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Members of the Oklahoma State Medical Association, and Guests 

It is indeed a very happy surprise to be with you at this Twenty-seventh 
Annual Meeting of the Association. 

April 19th, I was still in France, and knowing so weil the many delays in 
embarkation and demobilization, it seemed impossible for me to reach Muskogee 
by this date. However, I have been fortunate, and can be here with my friends 
who have honored me with the Presidency of this organization. 

During the past two years I have met many of you, some here at home, and 
others in France, and I have always been proud to recall the fact that I am Presi- 
dent of an organization which has given such undivided support to our Govern- 
ment during the Great War in which the country has put forth every effort to 
bring a successful culmination. 

It is almost impossible for me to address you on any subject other than one 
pertaining to the War. I will not, however, discuss any scientific question, but 
rather try in a brief way to tell some of the experiences our Oklahoma Doctors 
have had in doing the tasks they have been called upon to perform. 

First, I wish to mention the men who were refused commissions, and worked 
on the various boards here in the States. These men were true American citizens, 
and when Uniformed Military Service was denied them, they gave the only ser- 
vice for which they seemed to be fitted; their work was of a most important nature 
and was almost universally faithfully done. 

Many of our men, some of whom were early in the service, never went over- 
seas, but were assigned to various positions here at home. Their work was the 
making of our Great Army—work of a constructive nature—and in many instances 
not at all pleasant, but never-the-less most important. In some cases, the phy- 
sical condition of the officer was such that he could not stand the strain of hard 
campaign and long hours on duty; in other instances, he seemed so perfectly fitted 
for his position as advisor, examiner, or at a training camp, that his services seemed 
of greatest value in such capacity. 

Some of our best men have given their lives while serving here at home, and 
are due the same tribute as the men who fell on “The Field of Honor”. Let us 


"Read before the 27th Annual Meeting. Muskogee, May, 1919 
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not forget them and their families, and the supreme sacrifice they made during 
the dark hours of the great War. 

The men who went over-seas have had a great experience, in many cases 
not of a professional nature, but those who went to the Front saw our men in 
action, while those at the Base Hospitals or attached to the various organizations 
in the Service of Supplies, saw the vast work of supplying an army, and the im 
mediate results of modern warfare. 

The ones in the back areas had ito work hard and endure much, at times 
their bed was one of mud and three or four blankets. The so-called rest camps 
which all officers so well remember, were very poorly equipped, and men not ac- 
customed to hard living found these places very trying. ‘The marches to these 
camps were long and usually wet, the ever-present mud of France was there, and 
the food and sleeping accommodations left much to be hoped for, but it was a 
part of practically every doctor's trip to his station in France, arid accepted by 
him as a part of his duty to our country. 

Later, many of these camps were very much improved, and on my return 
I visited both Pontenazen and Kerhuon camps at Brest, and found them with 
very good accommodations for both officers and men. 

The work with organizations in the Service of Supplies and in the Base Hos- 
pitals, while not accompanied with danger, was at times very hard, twenty hours 
overseeing operating teams without rest was not unusual, and in the advanced 
section where our Evacuation Hospitals were stationed, the operative and dress- 
ing work, during a push was enormous. ‘This work was done in both Evacuation 
and Base Hospitals by many of our own members, and to their skill and untir- 
jng efforts, many a noble American soldier owes his life. 


These men worked without rest for long hours, and in most instances the 
wounded received not only the professional care his individual case demanded, 


but a silent prayer was breathed by the operator and entire staff that they might 
be able to save a life or limb, and return the wounded man to his friends at home, 
for a life of usefulness. 

Some two thousand American Medical Officers served with the British, 
both with troops and in hospitals. I am informed (noi authentically, however) 
that the casualty rate among these officers was 12 1-2 per cent. These men had 
no service with our own army, but rendered valiant service to our noble allies. 


Convoy surgeons on troop ships and hospital trains have all had their part 
to play, and have done well the work assigned, them. 

The Boche put forth a constant effort to destroy our lines of communica- 
tion, both on land and sea, they made as dangerous as possible the transporta- 
tion of both our combat troops and sick and wounded, and it was under such 
circumstances that these Medical Officers carried on their work. 


Now we come to our brave members who served with troops at the Front 
in Field Hospitals and Ambulance Companies. It was theirs to face the real 
dangers of War, and some of our members now lie beneath the “Poppies of Flan- 
der’s Fields”. These men often suffered from exposure to the elements, long 
marches, and hard campaigning. It took young men with physical training to 
stand these hardships. They were obliged to work rapidiv, and under the most 
adverse circumstances. When the troops to which they were attached were in 
action, it meant not only hard work of a professional nature, but they were con- 
stantly under fire, and their lives in imminent danger. A temporary dressing 
or immobilization splint was quickly applied at the First Aid Station, and the 
wounded man rushed to a place of comparative safety, where a more thorough 
exploration and dressing of his wounds could be accomplished. 

These men were called upon not only to witness the suffering of our boys 
immediately after injury, but to watch many pass to the Great Beyond, there to 
join others of our Great American Army. 
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My return from Europe was made on the Leviathan, with Headquarters of 
the 42nd Division, and much praise was given the Oklahoma Ambulance Com 
pany that formed a part of this Unit. it was theirs to witness the very hardest 
campaigning, and they participated in most of the hard fighting of the American 
Army. We may well be proud of Ambulance Company Number 167, which is 
distinctly an Oklahoma Unit 

The Medical personnel of the 36th Division was made up largely of Oklahoma 
and Texas Doctors. This Division never fought with the American Army, but 
was attached to the 4th French Army. These men saw some activity, and in a 
personal interview with a French officer, | was informed that their service was of 
a high order and merited the praise they received from their French associates 

Let us know that our Medical Officers at the Front were brave and true, 
it was their lot to face shot and shell, but unwavering they stood at their post 
of duty, and gave relief to our wounded men. Not all of these Medical Officers 
can return to us, the shell of the Boche has forever closed their eyes in the 
sleep of death. May we never forget their valiant service, and crown them with 
the same laurel wreath of bravery that will adorn the brow of every fallen patriot 
in this great cataclysm. 

Oklahoma has had in the Service 500 doctors, and we are proud of every one 
of them. The deaths of men in the Service from this number are 12, of these 
2 died in Foreign Service, and 10 in this Country. 

I feel as a State we have done our full duty, and now as we who are returning 
to civil life taking up our work at home, may we feel that we have given to our 
country only that which she deserves. Let us live through the coming years with 
an eve single to the good of humanity, as we have done during our Military 
Service, and may we all work to accomplish much in forwarding the aims of 
medicine and surgery. 

Let me not stop until I voice an expressoin of appreciation, and a word 
of tribute to the noble women of our State who have joined the Army Nursing 
Corps, and stood side by side with the Doctors in the care of our sick and wounded. 
They have accomplished a great work, and their tender ministrations to the sick 
and wounded soldier has been of inestimable value. May God bless every woman 
of this organization, and may she know that her work is thoroughly appreciated 

| wish now to thank the members of the Oklahoma State Medical Associa 
tion for the honor conferred upon me in electing me your President I have 
rendered the organization no service, as during the entire year my time has been 
occupied with military duties, and I am very sorry that circumstances have 
been such that I could not keep in closer touch with matters pertaining to the 
work of the association 

I shall always remember with pride the fact that I have been your.President, 
and will continue to work to help accomplish the things which will improve or 


ganized medicine in Oklahoma 


PERIRENAL HEMATOMA 

kK. A. Mever, Chicago (Journal A. M. A., May 17, 1919), reports two cases 
of rupture of the kidney, a rare condition of which only thirty cases have been 
previously reported. One case was fatal; in the other a good recovery was re- 
corded. ‘There was a history of pneumonia in the fatal case, with systolic murmur 
at the heart apex, which might indicate that the lesion was originally a hemor- 
rhagic infarct. Severe pain in the kidney region and the presence of a variably 
sized tumor-like mass, with evidence of internai bleeding, are the important symp 
toms. The pain is variable in character, radiating usually downward, but some- 
times from the shoulder, sometimes closely simulating renal colic The presence 
of blood in the urine is important. In only one case has the diagnosis been made 


hefore operation 
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SOME STUDIES IN PYELOGRAPHY* 


Jas. H. Hays, M. D 


ENID, OKLAHOMA 


Fellow Members: 

I assure you that it is with pleasure I assume the duties of chairman of this 
section. While the work of our section is comparatively new, it is exceedingly 
important. 

Five years ago there were only a few men in the larger centers of population 
devoting their time and attention to urology or radiology; now practically every 
town of five to ten thousand population has two or three or more men who are 
devoting a majority of their time to one or the other. 

The dermatologist has been known for a much longer period; but in the 
years gone by, he has given considerable of his tine to some other line of work 
There are, indeed, few physicians today that are capable of making a correct 
diagnosis or prognosis of a skin lesion. The general knowledge among physicians 
today of the various skin lesions is less than that of any other organ of the hu- 
man body. I hope that in the future meetings of this section that we may have 
more papers on dermatological subjects. 

The participation of our country in the recent war has demonstrated the im 
portance of the urologist and the genito-urinary surgeon. Our Government during 
the past two years has probably educated and trained more physicians in this 
line of work than have all our colleges in the past ten years. The Governinent 
has found out that syphilis and gonorrhoea has rendered more men unfit for service 
than practically all other diseases combined. Our Government also discovered 
that the radiologist is one of the importamt aids in the proper diagnosis of many 
pathological conditions, so she early in the war began training many physicians 
in this line of work. The difficulty has been that we have not always known 
when we had a good radiograph, or how to properly interpert it. There are man) 
men doing radiographic work who are not able to read their radiographs. In 
my judgment, radiography is only beginning to enter its field of usefulness. 

I believe it would be a valuable plan, if the various sections of the Oklahoma 
State Medical Society could so arrange their program that not more than two of 
the sections would be in session at the same time, each section to have a definite 
time for its sessions, beginning and closing prompily on time. This will give the 
men, especially the general practitioner, an opportunity to attend at least two of 
the sections. 

Pyelography is a comparatively new study in diseases of the kidney. By 
the pyelograph we get an outline of the pelvis of the kidney. Braasch and Dr. 
Bransford. Lewis, and others, discovered that most all diseases of the kidney pro- 
duced some irregularity or distortion of the kidney pelvis. About four years ago 
Braasch published a book on pyelography with many cuts illustrating the appear- 
ance of the kidney pelvis in many of these diseases. This book stimulated many 
cystoscopists to get pyelographs of diseased kidneys, which has proven to be a 
great aid in the diagnosis, treatment, and prognosis of the diseased kidney. Un- 
fortunately, I have not a plate of the pelvis of a pair of normal kidneys. In 
private practice it is difficult to secure an individual who will submit to the prep- 
aration and examination necessary to secure the pyelograph. 

In preparing these few slides for our study, the pelvis of the kidney was 
filled with a fifteen per cent. solution of thorium nitrate, the catheter left in situ 
and a radiograph taken. In preparing the patient, it has been my custom to 
have him drink large quantities of water previous to the examination. About 
30 minutes before hand I have him given, hyperodmically, one-fourth grain of 
morphin. After the patient is placed on the cystoscopic table, one grain of 


*Chairman’s Address, read in Section on Genito-Urinary and Skin Diseases, Annual Meeting, Muskogee, May, 1919 
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cocain in tablet form is placed in the urethra. In the male, one-half grain in the 
prostatic urethra and one-half grain just inside the external meatus, cystoscope 
is carefully and gently passed into the bladder, and the bladder thoroughly irri- 
gated with a sterile boric-acid solution The ureteral catheter is then passed up 
into the pelvis of the kidney. I prefer a soft pliable catheter; with such a catheter 
the operator can do no harm and will usually pass more readily than a stiff one 
Before filling the pelvis of the kidney with the thorium solution itis a good plan 
to draw off through the catheter whatever urine there is in the pelvis of the kidney 
and save a specimen of it for microscopic examination. The majority of these 
cases have been operated, the kidney removed and carefully examined which 
greatly aided me in the proper interpretation of these plates. 


Plate No. lisa pyelograph of the left kidney of a woman 47 years old who 
had been suffering with pain in the left side for the past$7 years. This patient 
had been going from hospital to hos- 
pital, cystoscoped and radiographed 
several Limes, and twice prepared for 
operation, but operation deferred. The 
pelvis of this kidney required 36 ¢.c 
thorium solution to fill. I wish to call 
your attention to the lower part of the 
pelvis of this kidney. It has the ap- 
pearance of a large dilation of the ure- 
ter and so far as position is concerned 
is thoroughly drained. This ureter 
was patulous and a No. 10 catheter 
was readily passed. The urine from 
this kidney contained much pus and 
many pathogenic organisms, princi- 





pally, staphylococci and colon baciili. 
You will notice the irregularity of the 
cavity of the pelvis in its extension in- 
to both poles of the kidney. This 
patient had irregular attacks of pain 
in the left kidney region, varying from 
a day to three months apart: not the 
sharp cutting pain but a dull aching Piate No. 1 

pain. She was sallow and toxic in ap- 

pearance and had become addicted to the use of opiates. This kidney was removed 
April 2, 1919, the kidney was adherent to all the surrounding tissues and had to be 
decapsulated to be removed. It was about two-thirds of the normal size, firmly 
fixed in place by adhesions. The lining of the pelvis was thick and tough; a small 
stone was found in the upper pole about half the size of a pea. The major part 
of the secreting portion of the kidney was gone. There were areas of scar tissue 
all through the cortex. This is a demonstration of a chronic pyelo-nephritis; the 
beginning may have been due to a calculus, if so the stone had been passed before 








coming under my observation. 

Plate No. 2 is a pyelograph of the right kidney of a man 52 years of age, 
that was brought to my office on a stretcher in January, 1919. This man was 
suffering with terrible pain in the right kidney region which radiated downward 
to the end of the penis, had frequent and scanty urination, nausea, and vomiting. 
His physician stated that he had been in this condition for three days. Pain 
could be relieved only by large doses of opiate frequently repeated. Catheter 
was passed into the bladder and about 20 ounces of urine was drawn which con- 
tained considerable pus. Patient was taken to hospital and prepared for radio- 
graph. 

Cystoscope was passed into the bladder, ureteral catheter was readily passed 
up under left ureter but unable to pass it more than one inch up the right. Patient 
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was then anesthet 
ized and again at 
tempted to pass the 
catheter up the 
right ureter but 
failed Two days 
later patient was 

gain prepared for 
radiograph, a hali 
grain morphin gi\ 
en, hypermatically, 
patient again cysto 
scoped and at 
tempted again to 
pass the catheter 
up this same right 
ureteral opening but 
would only pass as 
before, about one 
inch By caretul 
examination along 
the right side of the 
trigone, down near 
the neck of the 
bladder, I noticed 
another ureteral 


opening; I passed a catheter into this opening about two inches and could not pass 


it any farther. I withdrew this catheter, and passed up this same opening a small 


No. 4. very soft and pliable catheter. 


would go no farther. 


ently passed the obstruction. : 
and I noticed the end of it coming out of the other right ureteral opening 


undertook to with- 
draw the catheter and 
it required as much 
time and patience to 
remove it as it did to 
get it inserted. I then 
inserted a No. 8, olive 
tipped, ureteral cath- 
eter, into the second 
opening up to the 
point of obstruction, 
injected olive oil into 
the catheter, until | 
could see it returning 
around the catheter 
and by manipulation 
passed the obstruc- 
tion and the catheter 
passed readily into 
the pelvis of the kid- 
ney, drew off about 3 
ounces of urine, which 
contained a great 
deal of pus, passed 
60 c.c. of thorium 
solution into the pel- 
vis of this kidney and 


It passed up about the same distance and 
I manipulated it for some time, and all at once it appar- 
I passed the catheter in about two inches farther, 
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got this remarkable picture. The urine from this kidney contained pus and colon 
bacilli. Thorium solution was withdrawn from the pelvis, the catheter removed 
and the patient was greatly relieved. 

Only once after this examination did the patient require opiates for the relief 
of pain Four days later I again passed a No. 8 catheter, drew off all the urine, 
filled the pelvis of the kidney with one-half per cent. silver nitrate solution, and 
left it there for 30 minutes About two hours later the patient had a mild chill, 
temperature 101 degrees. ‘This procedure was repeated four times at intervals 
of four days each, without any more reactions. Patient was completely relieved 
This is a case of hydronephrosis produced by a stricture of the ureter at the point 
of bifurcation. The hydronephrosis had become infected with colon bacillus. 
There are reports of many cases of double ureter openings on one side of the blad- 
der; most of them end in a blind pouch, from one to six inches in length. There 
are a few reported with two complete ureters for one kidney 


I regret that I had not left the first catheter that came out of the second 
ureteral opening in place, filled it with thorium solution and had it radiographed, 
because I was never again able to repeat the trick, nor was I able to pass a catheter 
up the first ureteral opening into the kidney, although opening must have been 


patulous. 

Plate No. 4 is of the right kidney of a young man |S years old, brought to 
me by his physician in January, 1917. This patient complained of painful and 
frequent urination, loss of flesh, some 
“night sweats’’, inability to sleep because 
of pain in the bladder. The bloody urine 
was loaded with pus, some blood, contained 
colon bacilli and staphylococci. Patient 
was prepared and anesthetized, and it was 
with some difficulty that the bladder 
was cleansed through the cystoscope. 
The mucous membrane all around the 
right ureteral opening was eroded and 
very angry in appearance. Catheters 
were passed up both ureters, urine of the 
left kidney was normal, urine of the 
right kidney contained some pus and 
many tubercle bacilli. You will note 
that there is no definite outline of the 
pelvis of this kidney. It has the appear- 
ance that thorium permeated irregu- 
larly all through the kidney. This kid- 
ney, with as much as possible of its fatty 
capsule and about four inches of the ure- 
ter, were removed. Patient made a good 
recovery, the wound healing in about four 
months time. Six months ago all the complaint the patient had was some fre- 
quency of urination, but no pains. Dissection of this kidney from pole to pole 
showed that the kidney was practically broken down, caseated, and no definite 
pelvis. 











PLate No. 4 


Plate No. 5 is a pyelograph of the right kidney of a woman 32 years of age, 
that was referred to me in August, 1918, as a floating kidney. This kidney could 
be easily palpated and could be pushed downward to the brim of the pelvis. This 
patient complained of loss of flesh, constipation, some frequency of urination. 
She had an evening temperature of 100 to 101 degrees. You will notice that the 
pelvis of this kidney is rather dimly outlined, and small opaque areas apparently 
outside of the pelvis. The urine from this kidney contained only a small amount 
of pus, no pathogenic organism found. After the second lavage with one-half 
per cent. silver nitrate and rest in bed, the temperature did not rise above normal, 
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and we decided to do a fixation of this kidney Opening down on to the kidney, 
and removing a portion of the capsule along the outer border, discovered a focus 
of pus. On close examination, found a number of these foci in the cortex. The 
kidney was removed, and on dissec- 
tion many foci of pus were found 
all through the body of the kidney. 





Unfortunately, this kidney was 
mislaid, and no microscopic exam- 
ination was made, but I am in- 
clined to believe that it was tuber- 
cular because of the thick caseous 
condition of the pus, and there was 
no infection of the wound.  Pa- 
tient made a rapid recovery. She 
was in my office a few days ago, 
with a temperature of 100 1-2, 
Urine was negative. She was re- 
ferred to the internist for a diag- 
nosis and he later reports to me 
that the patient is tubercular. 

Plate No. 6 is a pyelograph 
of the left kidney of a woman 32 
years of age sent to me by her 
family physician February, 19138, 
When this patient came to me she 
had a temperature of 101 degrees, 











pulse 100, stating that she had been 
bedfast for six weeks, having had 
chills, fever, and sweats. Her family physician informed me that she had lost 
weight, had attacks of pain that required opiates to relieve her. Center of pain 
was in the region of the bladder, and seemed to radiate all over the abdomen. 


PLATE No 
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She had been previously operated for appendicitis but was not relieved \ 
catheterized specimen of her urine contained red blood cells, pus and colon bacilli 
She at times had frequent urination, and always during these periods there would 
come these severe attacks of pain. Cystoscopic examination of the bladder 
showed the left ureteral opening to be red, swollen, pouting and angry in appear- 
ance. The right ureteral opening was normal. Catheter passed up the right 
ureter readily, but was unable to pass the catheter up the left ureter more than 
an inch The obstruction felt hard: injected olive oil through the catheter for 
ten or fifteen minutes, got by the obstruction three or four inches, when I could 
neither pass the catheter farther nor draw it back. I gave the catheter a good, 
hard jerk and it gave way, catheter came back and blood flowed freely from the 
ureteral opening. Washing away the blood, I could see a little stone in the mouth 
of the ureter, which I removed with a pair of forceps 

Three days later, I again cystoscoped this patient and the catheter readily 
passed up the left ureter and drew off one and one-half ounce of urine which con 
tained pus and colon bacilli. Filled the pelvis with thorium and secured this 
pyelograph. Lavaged the kidney four times with one-half per cent. silver nitrate 
solution at four-day intervals, and sent her home. She was home about two 
weeks, and had chills with fever and sweats but no pain. She was bed-fast for 
about two weeks with a daily temperature of from 100 to 102. She returned and 
I dilated the ureter with a No. 10 catheter and lavaged the pelvis again with 
the same solution of silver nitrate three times, each time using the large catheter 
I saw her six months later. She was in excellent health and stated that she had 
not felt so well in vears. 


You will notice the large size of the ureter as well as the large and rather 
indefinite outline of the pelvis of the kidney. This is a case of partial obstruc- 
tion of the ureter with a small renal calculus, down near the bladder, which had 
produced a dilation of the ureter above the obstruction as well as of the pelvis 


of the kidney. 

Plate No. 7 is a pyelograph of the left kidney of a man 38 years old, who had 
been having attacks of pain in the left kidney region for five years—at irregu 
lar intervals of from one to six 
months apart. He first consulted 
me about a year before this radio- 
graph was taken, stating that he 
had a stone in the left kidney, 
but I declined to advise or treat 
him till he would consent to a 
cystoscopic or radiograhpic ex- 
amination. In January, 1918, he 
submitted. Catheter readily pass- 
ed up to the pelvis of the kidney 
and I drew three ounces of urine, 
which did not contain any pus, 
but did contain many epithelia. 
I then passed a No. 8 catheter 
and filled that pelvis of the kid- 
ney with thorium. This is a 
poor plate, taken from a good 
radiograph. You will notice the 
similarity of this plate to No. 6. 
These plates were taken within 
three weeks of each other. Their 
descriptions of their attacks of 
pain were very similar, but this 
patient had no _ temperature Pure No 
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though he said that he had lost considerable flesh. In this case there was no 
difficulty in passing the ureteral catheter. After his examination the patient was 
so relieved that he would not consent to an operation, and he was free from attacks 
of pain till November, 1918, when he had a rather mild attack of pain. I again 
cystoscoped him, passed a No. 10 catheter into the pelvis of the kidney and drew 
nearly three ounces of urine, which was still negative except that it was of low 
specific gravity, 1006. This is a case of hydronephrosis of the left kidney; the 
cause of which I do not know. The kidney cannot be palpated, and there is no 
obstruction in the ureter. The patient does not give any history of having passed 


a stone. 


Plate NoJ§8 is7a poor pyelograph of a right kidney of a rather interesting 
case—a physician’s wife—28 years old. This patient was brought to me by her 


husband, was six months pregnant, and complained of a dull heavy pain in the 
right side of the back with frequent and painful urination. The bladder urine 
contained a great deal of pus and 
colon bacilli. She was cysto- 
scoped. Catheter passed into the 
pelvis of the right kidney and 8 
ounces of urine was drawn from 
this kidney which contained pus 
and colon bacilli. Kidney was 
lavaged with one-half per cent 
silver nitrate solution. She re- 
turned at intervals of two weeks 





for similar treatments till she was 
confined. This pyelograph was 
taken about four weeks ago, soon 
after her confinement. Kidney 
pelvis at this time contained 
about + ounces of urine. 

You will notice that this kid- 
ney les far below the normal 
position and it is with difficulty 
pressed upward. It can be readily 
palpated. It is twice the size of 
a normal kidney. Since confine- 

Piate No. 8 ment this woman has been free 

of pain and appears in excellent 

health. This is an extreme case of hydronephrosis of the right kidney of 
a woman of child-bearing age. Hydronephrosis of the right kidney is very 
common in women. The right kidney in women is often moveable and the 
motion downward produces a kinking of the ureter, thereby obstructing the free 
outflow of urine from the kidney. The downward and inward swing of the kidney 
behind the ascending colon, pressing forward on the colon, increases constipation. 
The second symptom so common in this class of cases. It is this class of cases 
that is so often mistaken and operated for chronic appendicitis. I believe that 
simple pyelitis and hydronephrosis of the right kidney in women are mis-diagnosed 
more frequently than any other kidney lesion, and yet they are the most common. 
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CONTROL OF VENEREAL DISEASE* 


F. W. Ewinc, M. D 


MUSKOGER, OKLAHOMA 


With the creation of the Interdepartmental Social Hygiene Board and the 
establishment of the Division of Venereal Diseases in the United States Public 
Health Service, one of the most important movements ever undertaken in con 
nection with the prevention of disease was launched. 

The United States Government has recognized that venereal diseases are 
enemies to the public health, and are to be fought just as yellow fever, malaria, 
tuberculosis and hookworm have been fought. 


The whole problem of venereal disease control is being approached from 
every angle: and the era of pessimistic beliefs and sporadic attempts at control 
has been replaced by an era of rational study, unbiased experiment and deter 


mined action. 


A great number of contributing factors are recognized: not one of them must 
be neglected if we are to attack this problem in the same sound scientific spirit 
in which we have attacked other disease problems. Into it enter such other well 
defined problems as those of general school education, recreation, economic 
readjustments, national customs, national psychology and morals. 

When the Division of Venereal Diseases was created, two great needs were 
especially evident, the need for an effective organization for venereal disease 
control as an integral part of every State board of health, and the need for edu- 
cating the general public on the venereal disease problem as rapidly as possible. 
The first need was met by each state board of health being invited to organize 
a bureau for the control of venereal diseases in charge of a man of their own selec- 
tion. These men were appointed as acting assistant surgeons of the Public Health 
Service in order to give them further authority and to conform to the regulations 
making available the funds for venereal disease control in the various states. 

Almost every state has adopted measures and accepted the co-operation of 
the Public Health Service by placing an officer of that service in charge of the 
work. 

In the states which have passed adequate regulations, appointed a man and 
received federal appropriation, the work for the control of venereal diseases is 
being organized along four chief lines: 

1. Establishment of venereal disease clinics in towns sufficiently large to 
support them. 

2. Education of the public on the nature of venereal diseases and the means 
required for their control. 

}. Law enforcement measures for the repression of prostitution. 

4. Establishment of detention homes and other institutions for the proper 
quarantine of cases dangerous to the public health and for the rehabilitation of 
persons of previously immoral life. * 

Clinics are established in the various sections of the states, particularly in 
the towns that reach a large outlying community, as well as in the large cities. 
Each clinic is placed in charge of local doctors of suitable training and ability 
and whose staff should include a female nurse, a female social worker and a male 
attendant. 

Skillful medical treatment, education and the rehabilitation and replacement 
in society of those who for a time have been anti-social in their habits are the 
principal functions of the clinic. 


*Chairman’s Address, read in Section on General Medicine, Men:al and Nervous Diseases, Annua! Mee'ing, Muskogee 
May, 1919 
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The problem of education is being met in part through the state boards of 
health and their clinics. In part, however, this matter demands a nation-wide 
campaign and this is being successfully carried on by the Division of Venereal 
Diseases of the Public Health Service. The objects of this campaign are to com- 
bat and correct ancient misunderstandings and misconceptions; to provide accur- 
ate information inoffensively presented; to arouse interest and active co-opera- 
tion, and to make possible the teaching of sex hygiene. 

It should be stated here that the teaching of sex hygiene, as now understood, 
does not contemplate the delivery of a few formal lectures on the subject, dis- 
sociated from all other instructions, and to be listened to with bated breath and 
emotional discomfort. It means first the education of parents, so that they 
will know how to answer the questions of growing children and to be able to  in- 
spire them with a reverent attitude towards sex. It includes aiso the study of 
biology in the schools, so that children will learn the essential facts regarding 
the development of life without having the subject made unduly prominent in 
their minds. In fact, they will learn what they need to know about sex without 
at all realizing that they are receiving sex instructions. Contrary to making 
the subject prominent, it will become merely one small part of the instruction in 
the care of their bodies and in right attitude towards life. 

The generel results of the government's campaign against venereal diseases 
during the past two years have been very interesting, and in some respects con- 
trary to what many persons expected. It has often been said that nothing could 
be done to stem the tide of venereal diseases, because the problem was bound 
up with unchangeable human nature. The results, however, as seen in the medi- 
cal departments of the army and navy, have shown that a great deal can be done 
with good effect. 

It has been said that the people were not ready to support such a campaign 
as this. Quite to the contrary, it has everywhere been found that the people 
are intensely interested in this problem; that they are astounded at the facts 
shown by the draft as to the prevalence of venereal diseases in the civilian com- 
munities; that they are indignant that things have been allowed to progress so 
far before a radical remedy was devised and applied, and that they are now de- 
termined that the venereal diseases shall be checked and their great prevalence 
reduced so far as possible. The support of the people in this work is absolutely 
assured, and for this we are indebted and should always be grateful for the epoch 
making work of the surgeon-generals of the army, navy and the public health 
service and their medical officers. 


DELIVERING THE PLACENTA 


A procedure for delivering the placenta is proposed by J. L. Baer, Chicago 
(Journal A. M. A., May 24, 1919), which does away, he thinks, with some of the 
possible dangers. It utilizes, he claims, the natural powers of the woman with 
out danger of too much traumatism causing metritis or rupture of a pus tubs 
In most cases the inability to accomplish expulsion spontaneously is due to the 
loss of tone of the abdominal wall, so long overstretched. His method is as fol- 
lows: “After the usual period of waiting, averaging half an hour, and when the 
uterus is at the height of a contraction, as evidenced by both feeling it and by the 
pain the woman is experiencing, I grasp the abdominal wall crosswise above the 
fundus and pull the rectus muscles together, thus taking up all the slack. I then 
encourage the woman to bear down, and in practically every case in which expres- 
sion on the fundus would have succeeded, this procedure has succeeded. If, then, 
there should be adherent membranes, they are treated in exactly the same fashion 
as following any other method of expression.”” The advantage claimed is the 
avoidance of handling the uterus, which he considers always advisable. 
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SYPHILIS AND ITS RELATION TO THE DISEASES OF THE EYE.* 


R. O. Earty, M. D 


ARDMORE, OKLAHOMA 


This paper must of necessity be brief, for to go into the pathological changes 
of each structiire of the eye caused by a disease so widespread as syphilis would 
in itself entail a length of time that I have no desire to occupy. When one stops 
to think that in some of the diseases of the eye, namely, iritis, that syphilis is found 
to be the cause in from 30 to 60 per cent of the cases, this disease becomes one all 
ophthalomogists are always vitally interested in. I will endeavor to take up 
briefly the different ocular tissue, as none are immune, but more especially do | 
wish to speak of this disease in relation to the uveal tract. 


Syphilis of the Cornea: Most important of the specific corneal affections is 
parenchymatous keratitis, the etiology being divided into two forms: (1) Inherited 
parenchymatous keratitis and (2nd) the acquired form. It is stated by most 
authorities on this subject that 60 per cent. of the cases depend on inherited 
syphilis, with the disease most frequent between the ages of 5 and 15 and more 
common among girls than boys. 

The symptoms are quite characteristic, namely, after a few days of ciliary 
congestion, spots of haziness appear in the cornea which, with oblique illumina- 
tion, will be seen to be in the parenchyma of the cornea. Ina couple of weeks, 
the whole cornea will have become involved, giving a ground glass appearance; 
this, together with the formation of new blood vessels, gives the cornea the so- 
called “Salomon patch” appearance. The above symptoms are always compli- 
cated by iritis and iridocyclitis with often a rise in tension. 

These symptoms, together with the general manifestation of the disease- 
dwarfed stature-sunken nasal bridge, malformed teeth, etc., generally make the 
diagnosis easy. The routine use of making a Wassermann test in these cases 
has simplified the diagnosis where any doubt has remained. You are all familiar 
with the long and tedious time consumed in the treatment of these cases, of the 
almost certainty of the involvement of the second eye, all of which the patient 
should be warned. 

Two to ten per cent. of the cases of this type are due to acquired syphilis 
and appear usually in the late secondary or tertiary period of the constitutional 
diseases. Its cause is more rapid and, unlike the inherited form, usually is uni 
lateral and appears between the 20tIf and 50th years of life. 


Syphilis of the Iris: As stated before, it has been found that from 30 to 60 
percent. of all cases of iritis are due to syphilis. The beginning of the ocular 
affection may be from six weeks to 18 months after the initial lesion, rarely it 
arises during the late tertiary manifestations. Clinically we may divide this 
type of iritis into three varieties: 

1) Acute syphilitic iritis. In this form are found the usual signs of iritis, 
with no lesions that would of themselves justify the diagnosis of syphilis, we 
having to depend on the history and Wassermann reaction. 
there appears in the inflamed iris one or more yellowish or reddish brown nodules 
which vary in size from a small seed to a small pea; as a rule these papules are 
situated at the pupillary border of the iris; the usual signs of iritis—pericorneal 
injection, synechia, etc., are of course present. 


2) True, syphilitic iritis, sometimes called iritis papulosa. In this form 


3) Gummatous iritis is really a manifestation of gumma, almost always 
found at the ciliary border as a yellowish white growth. It is an uncommon mani- 
festation and belongs to the late stages of syphilis. 


*Chairman’s Address, read in Section on Eye, Ear, Nose and Throat, Annual Meeting, Muskogee, May, 1919 
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Syphilis of Choroid, diffuse or disseminated, is in a large percentage of cases 
due to this disease. 

In the first mentioned, after a period of diffuse grayish exudation, the ophthal- 
moscope shows large areas of exposed sclera, separated from each other by appar 
ently normal choroid with irregular pigment fringing their borders 

In the disseminated form, after a period of grayish exudation, numerous 
irregular spots are formed, surrounded either completely or partly by black mar- 
gins with often spots of pigment in the center of the white area. 

A certain number of syphilitics acquire after a year or two a form of retinitis 
which is subject to relapses. Treatment in these cases is often unsatisfactory, 
owing to atrophy of the optic nerve and extensive choroiditis. With the advent 
of salvarsan and neosalvarsan the treatment of syphilis, especially as regards 
diseases of the uveal tract, has been much more satisfactory. I believe that it 
is worth every man’s time to go thoroughly into every case of doubtful iritis, 
have a Wassermann made as a routine practice and if positive, get the patient 
on proper anti-syphilitic treatment at the earliest possible moment. 


GENITO-URINARY SURGERY 
A. R. Stevens, New York (Journal A. M.A... May 31, 1919), remarks on the 
infrequency of wounds of the urinary tract, at least in the hospital admissions, 
and their high mortality. This is perhaps explained by the obvious possibility 
of frequent fatal hemorrhage from wounds in this region. Various statistics show 
that the kidney was involved in from 4 to 9 per cent. of abdominal wounds, and 
in from + to 7 per cent. of wounds of the bladder. While he has no reliable fig- 


ures himself, he says that few of these cases reach the hospital, and his experience 
Two cases of some interest are reported, 


is the same as that of other surgeons. 
and also his one record of kidney wound discovered before nephrectomy. A 
recent French publication, giving collective statistics, states that uncomplicated 
bladder wounds give a mortality of 56 per cent., and out of fifteen cases with co- 
existing intestinal wounds, all except one resulted fatally. His own records of 
eleven patients with wounds ot the bladder or vicinity show six fatal cases, and 
in four patients wounded through the perineum, there was only one recovery. As 
regards supra-pubic wounds, Stevens thinks it advisable, as a rule, to close the 
bladder wound occurring on the peritoneal*surface but to drain an extraperi- 
Two cases showing a deviation from the latter part of this rule, 


toneal opening. 
Importance of removing all 


impairing the patient's prospects, are reported. 
loose biis of bone in complicated fractures of the pelvis is pointed out. Penetrat- 
ing buttock wounds are notoriously grave, and the possibility of bladder or ure- 
teral injury is to be considered. He has seen no case of fistula involving both 
intestinal and urinary tract, though simple fecal fistulas are not so rare. The 
bladder complications of spinal gunshot wounds are of special interest. The symp 
toms vary greatly in different cases, but there is usually some retention before 
incontinence sets in, and different methods have been employed to meet the con- 
Some English surgeons have strongly advised against attempts to re- 


ditions. 
in Steven's opinion, a good universal rule, 


lieve the retention. This plan is not, 
but it is probably best when it can be borne. Any harm done by a large amount 
of residual urine in the bladder is probably less risky than the danger of infection 
Hematuria in soldiers was of interest and many 
It was surprising that 90 per cent. of them 
“war nephritis,” a condition 


from frequent catheterization. 
cases were studied with the cystoscope 
represented what has been rather loosely termed 
which is not discussed in this paper. 
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PROCEEDINGS, OKLAHOMA STATE MEDICAL ASSOCIATION, 
MUSKOGEE, MAY 20-22, 1919. 


HOUSE OF DELEGATES: 


Called to order by the President, Dr. L. 5S. Willour, McAlester 
The minutes of the last meeting, May, 1918, as published in the Journal 
of June, 1918, were adopted. 


The following committees were appointed: 

Credentials-—Drs. B. H. Brown, Muskogee; R. H. Harper, Afton; R 
Edwards, Oklahoma City 

Special Necrology Committee-——Drs. C. W. Heitzman, Muskogee; J 
Davis, McAlester; B. J. Vance, Checotah. 

Resolutions Committee—Drs. 5. DeZell Hawley, Tulsa; W. O. Rice, Alder- 
son; R. F. Terrell, Stigler 

It was stated that the auditing committee of the Council—Drs. Heitzman, 
Muskogee; Ellis Lamb, Clinton; L. C. Kuyrkendall, McAlester-—-would render 
report after study of the books of the Secretary-Treasurer-Editor, to the Dele- 
gates. 

The report of the Secretary-Treasurer-Editor was received. (See page 163 


The House adjourned on call of the President 
HOUSE OF DELEGATES, MAY 22, 1919, 9:00 A. M 


Called to order by the President. 
The Credentials Committee reported present 33 delegates including ofticers. 
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Election of officers resulted as follows: President-elect, Dr. John W. Duke. 
Guthrie; Ist Vice-President, Jackson Broshears, Lawton: 2nd Vice President. Dr. 
G. Pinnell, Miami; 3rd Vice President, Dr. J. A. Hatchett, El Reno: Delegate to 
A. M. A., 1920-21, Dr. L. S. Willour, McAlester. 

Councillors: District 1—Dr. G. A. Boyle, Enid, to succeed himself. Dis- 
trict 3—Dr. M. E. Stout, Oklahoma City. District 5—J. L. Austin, Durant. 

Meeting place for 1920, Oklahoma City. 

The President appointed Dr. LeRoy Long to escort the President-elect, Dr, 
J. W. Duke, to the chair. On introduction to the House, Dr. Duke made a short 
address in appreciation of his election, assuring the members he would continue 
his efforts for the advancement of the highest ideals of the medical profession 


The Auditing Committee of the Council reported that the books of the Secre- 
tary-Treasurer-Editor had been audited and found correct and in accordance 
with the printed report submitted to the House. (See report page 163). 

May 21, 1919, 
To the Officers and Members of the Oklahoma State Medical Association: 

The undersigned members of auditing committee desire to report: That 
after an examination of the books of your Secretary-Treasurer, we find the 
same in accordance with the report submitted by him. 

Respectfully, 
Charles W. Heitzman, Chairman. 
L. C. Kuyrkendall. 


The Council report was adopted. 


The Special Necrology Committee reported as follows: 
Mr. President and Fellow Members of the Oklahoma State Medical Association: 

Let us stand and pay tribute to those of our membership, who since our last 
gathering have passed to that “Beautiful Island of Somewhere”. And as we 
stand here there must appear to us the memories personified of those we knew 
and loved. The recollections of their lives is disseminated around us like the 
clear sunshine of this beautiful May-day: as we gaze about us al nature ar- 
rayed in her bounteous verdure, the blooming flowers and the animal life each 
in their way bearing testimony to a fullness of animation, we cannot realize that 
our friends and companions are gone. And then we think had we the power not 
to be born we certainly would not have accepted existence upon conditions that 
are such a mockery. But we still have power to die, though the days we give 
back are numbered. It is no great power, it is no great munity. 


DEATHS 


This year has scored heavily upon us in deaths among our members. As 
nearly as is ascertainable we have lost since our last report the following members: 
Deaths, May 1, 1918, to April 30, 1919. 

Henry Blender, Okeene Blaine County 
P. E. A. Fling, Hugo Choctaw County 


T: F. Laidig, Drumright Creek County 
N. P. H. White, Clinton Custer County 
W. E. Hagood, Bison Garfield County 
H. B. McKenzie, Enid Garfield County 
R. J. Gordon, Ninnekah Grady County 
Thos. J. Horsley, Mangum Greer County 
A. B. Callaway, Stigler Haskell County 
T. B. McClure, McCurtain Haskell County 
5. P. Rawls, Altus Jackson County 
D. E. Wilson, Elmer Jackson County 
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Cc. C. Northrup, Braman 
J. R. Dale, Hobart 

A. L. Wagoner, Hobart 

C. L. Kerfoot, Prague 

G. M. Wilkinson, Nowata 
R. L. Hull, Oklahoma City 
F. B. Sorgatz, Oklahoma City 
A. H. Herr, Okmulgee 
Harry Walker, Pawhuska 
G. H. Rutledge, Afton 

J. Paul Gay, McAlester 

T. G. Palmer, A. E. F. 

C. 5. Wilkerson, Roff 

J. P. Bartley, Bartlesville 
T. B. Dickson, Ramona 
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While they are gone from our midst yet their having once lived still acts 
as an inspiration for us to become better physicians and thereby attain to that 
greater inherent nobility of character within us: so that when our final summons 
comes, we go not to our death like quarry slaves scourged to their dungeons; 
but with that nobler better faith that will enable us to meet “Our Pilot face to 
face when we shall cross the bar.” 

Respectfully submitted, 
Charles W. Heitzman, Chairman. 
John W. Duke. 
L. C. Kuyrkendall. 


It was suggested that a copy of the Journai containing the report of the 
Necrology Committee be sent to the surviving members of the deceased physicians, 
if practicable. The Secretary stated that such had been the custom heretofore 
where the address of such survivors was obtainable. 

Motion carried to make the Necrology Committee a permanent committee. 

The Resolutions Committee reported that they would later submit their 
report. It was ordered that the report be printed when received. 

Dr. G. A. Boyle, Enid, moved that the Governor be commended by resolu- 
tion for vetoing a certain special bill passed by the Legislature which sought to 
direct that a physician not able to qualify to the usual and customary rules of 
the State Board of Medical Examiners in order to be examined, be legislated 
into such status, that the Board be directed to examine him without applying 
the rules applied to other applicants. The motion was opposed by Dr. C. W. 
Heitzman, Muskogee, who stated that it was not the province of the State Medi- 
cal Association to take action commending the Governor for doing his proper 
duty, that too much suggestion from the profession had already been made to 
lawmakers whose sworn duty it was to enact proper and sensible laws for the 
people. He cited the recent refusal of the Legislative Committee of the Ohio 
Medical Association to appear before a legislative committee and give their opin- 
ions on certain legislation pending, which ordinarily is opposed by all state medi- 
cal associations, and the consequent overwhelming defeat of the bill by the body 
He advanced the opinion that allowing the lawmakers free hand for a time would 
be more effective than sending representatives to plead with them to do what 
was their obvious duty. 

Other speakers in favor of the adoption spoke on the question 

The motion was adopted, and the Secretary directed to prepare and forward 
suitable resolutions covering the matter. 

The Southern Medical Association telegraphed its best wishes and greetings 
and extended an invitation to Oklahoma physicians to attend their meeting at 


Asheville, N. C., November, 1919, 
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A motion was made by Dr. Ross Grosshart, Tulsa, and carried, that a com- 
mittee from the House be appointed to aid the Legislative Committee, to draft 
a law and ask the Legislators to enact the same providing Counties in Oklahoma 
power to vote bonds for the erection and maintenance of County Hospitals,—for 
the treatment for the sick and handling all quarantine cases, that said law should 
prescribe the management of such Hospitals be kept out of poiltics, so that the 
poor sick should receive the proper treatment and care from the best scientific 
men in the County, regardless of their political faith. 

The motion was carried. 

The President appointed: Drs. Ross Grosshart, Tulsa: A. B. Leeds, Chick- 
asha; Jackson Broshears, Lawton. 


The House adjourned. 


Resolution Committee’s Report was as follows: 


Be it resolved: That the Oklahoma State Medical Association thoroughly 
appreciate the entertainment and facilities furnished for our meeting by the Mus- 
kogee County Medical Society and the Physicians of Muskogee. 

Be it further resolved: That we thank the ladies of Muskogee who so gener- 
ously entertained the visiting ladies at the luncheon and automobile drive. 


Be it also resolved: That we appreciate the patriotism of our members who 
gave up their practice and went forth to do their bit in the Great World War 
which is just finished and we especially want to extend to them the greatest com- 
pliments for the noble sacrifice which they made. 

We further appreciate the efforts of our officials who have worked so faith- 
fully for a united and harmonious profession. For it is only through meetings 
of this kind that we aid the Physicians of this state to keep abreast of the times 
and to keep in touch with the rapid developments in medicine and surgery. 

Respectfully submitted, 
S. De Zell Hawley. 
W. O. Rice. 
R. F. Terrell 


COUNCIL, MUSKOGEE, MAY 20, 1919, 11:00 A. M. 


Present: President, L. 5. Willour; Drs. G. A. Boyle, L. C. Kuyrkendall, 
Ellis Lamb, N. W. Mayginnis, C. W. Heitzman, Secretary-Treasurer-Editor, C, 
A. Thompson 


The following committee was appointed: Auditing—Drs. Heitzman, Lamb 
and Kuyrkendall. Report of Secretary-Treasurer-Editor for the fiscal year, May 
1, 1918, to April 30, 1919, with all books, vouchers, duplicate deposit sheets and 
papers pertaining to the office were received by the committee. 


A motion was adopted that a recommendation be made to the House of Dele- 
gates that a Councillor committee, with power to act, be appointed to study the 
present plan of collection of dues and inaugurate such changes as might be deemed 
necessary to improve and simplify the work of collection. ‘The committee con- 
sisted of Drs. Mayginnis, Lamb and the President and Secretary, ex-officio. 

A spirited discussion on the duties of councillors was indulged in, after which 
it was unanimously declared the policy of the Council that each county society be 
visited during the year, that a list of members and non-members eligible to mem- 
bership be prepared by the Secretary's office and forwarded to the councillor 
concerned as soon as practicable, on which concerted effort was to be made to in- 
crease membership wherever expedient. Adjourned. 
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COUNCIL, MAY 22, 1919. 







Report of committee on collection of dues was referred, the committee to 
continue investigation and make report by mail of findings through the Secre 
tary’s office, to the Council who would vote such changes as necessary 

A motion by Dr. Willour was adopted after lengthy discussion, that Dr. ¢ 
W. Heitzman, Muskogee, be appointed as Assistant Editor of the Journal and to 
act as representative of the Council in Muskogee in such matters as were dele 
gated to him from time to time 

A motion by Dr. Kuyrkendall to increase the salary of the Secretary-Treas 
urer-Editor to $100.00 monthly was adopted. 

\ motion was made and carried authorizing the Secretary to submit to the 
Council by mail any matter he deemed of urgency or of such nature that might 
be acted upon by the councillors by mail, or deemed not of sufficient importance 
to warrant calling a meeting for the action of the Council 

It was ordered that such bills of expense properly incurred and rendered by 
members of the council be paid by the Secretary-Treasurer (Adjourned 

























ANNUAL REPORT OF THE SECRETARY TREASURER EDITOR. 
(For Fiscal Year May 1, 1918, to April 30, 1919. 






Isso 





To the House of Delegates, Council and Members, Oklahoma State Medical 


eration. 





Gentlemen: 
I herewith submit my report of affairs of my office for the time indicated 






The membership for 1918 reached the highest point in our 


Membership: 


history, running to 1540 at the close of the year. 





Members in good standing April 30, 1918, 1386. 
Members in good standing April 30, 1919, 1434. 





\s is well known to the initiated, the prosperity of a county society as indi- 
cated by regular meetings, be the membership ever so small; and a membership 
in proportion to the number of physicians of the county, is almost solely depend- 
ent, with rare exceptions, on the activity, energy and tact of one physician 
the County Secretary. It is not the province of your secretary to suggest 
innovation looking to improvement in certain sections of the State, but it is not 
out of place to suggest to you that the Council or House of Delegates appoint 
a committee to closely calculate the number of physicians in each society, and 
if it is believed proper to suggest to the members of certain societies that they 
elect some one of their number secretary, who has the energy to look after thei 
affairs in proper form. The justification of this lies in the fact that many good 
physicians lapse their membership from careless, or no attention on the part of 
Every ethical man in the State should join us and cooperate in 
Non-membership on their part is our loss as well as theirs 







an 











the secretary 
our problems 

Membership carries with it implied obligations from the member to the en 
Insofar as medical defense is concerned, a careless statement 






tire membership. 
on the part of a physician may cause a suit, utterly baseless, against some fellow 
Students of these matters are of the opinion that in nearly every 
are due to some intentional or unintentiomal statement, deliberate 
more dishonest and damaging than active criti 
Your defense attorneys 






physician 
case they 
malice, or to a “Golden Silence”, 
cism, when their fellow physician is under discussion 
have just successfully concluded two cases, the first we were called on to defend 
without the defendants being required to even state or present their defense 
The cost of this defense is quite an important item, but the most puzzling feature 
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of all in the matter is that the county society membership has dwindled to three 
members for 1919. 

In one county where we are called to defend a difficult and expensive case, 
the most insistent urging and repeated notices of pending lapses and correspond- 
ence was necessary to keep it from having, proportionately, the largest loss in 
membership. This was due solely to carelessness on the part of a poorly selected 


secretary. 

To cure this neglect is dithicult, but the suggestion that a member who is 
lapsed after a certain date and proper notice be required to pay an additional 
sum for reinstatement seems worthy of trial. Certainly the general and major- 
ity body of members who are prompt and of least trouble should not be required 
to expend their money in carrying the negligent. Each year the two or three 
hundred who wait to the last moment cost the membership more in labor and 
correspondence than all others combined. 


MEMBERS IN MILITARY SERVICE. 


Most county societies carried their absent members but there are some marked 
exceptions, and some notably in counties which are under unusual obligations to 
the State Association. This office is under the impression that these cases or 
lapses, however, are more due to lack of permanent organization, lack of atten- 
tion on the part of the county secretary or those remaining at home while the 
secretary is absent in war service and in some instances a misunderstanding that 
the State Society would carry members in the Military Service, when that duty 
obviously fell upon the county society. By an unprecedented amount of corre- 
spondence to the officers of county societies or physicians remaining in the county, 
most of such absentees have been provided for. Many deserving members, how- 
ever, have been cut from membership lists while still absent in Military Service, 
due to the failure of their fellow members to provide for them. 


DEATHS. 


See report of Special Necrology Committee on another page. 
g) I 


MEDICAL DEFENSE. 


The legal rights of those of our members who have been sued and who were 
entitled to defense have been unusually well cared for. In every case satisfac- 
tion has been expressed, so far as is known. _ In this connection, however, some 
unwarrantedly irritating circumstances arose in the administration of the Fund 
according to the rules laid down. In spite of repeated publication of the rules, 
wide dissemination of them, physicians sued insisted on its protection when the 
facts clearly showed them not entitled to defense. Once again attention of mem- 
bers is called to the rules. Your cooperation is asked to make this phase of our 
work the success it now seems assuredly it will be if the fund is administered 
justly and sensibly to all alike. And habit of deviation from strict rule in 
handling these cases exactly as a business matter will result in failure eventually 


FINANCIAL STATEMENT. 


For information of the Council and House of Delegates there is appended 
herewith a condensed statement of receipts and expenditures for the Fiscal vesr 
ending April 30, 1919, including all balances as shown by report of April 30, 1918. 


All cash books, duplicate deposit sheets, checks and stubs of checks have 
been audited and submitted to the Council for their information. The business 
interests of the Association have grown to such respectable proportions that it 
is no longer feasible or practical to render a detailed or printed statement of them, 
so all the books are submitted to the Council and its auditing committee for 
their inspection and report. The condensed report of their findings will be pub- 
lished as usual in the June Journal. 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


three Receipts. 

. Balance April 30, 1918 2,076.39 

ond, fp Advertising 5,373.26 
Time Deposit Surrendered 1,000.00 

ae Interest on Time Deposit 20.00 

poten Interest on Liberty Bond 20.00 

County Secretaries 4,727.50 

ho is 

ional 

ajor- 

tired 

hree Expenditures. 


and A 
Printing Journal, ete. S$ 3,476.17 
Reporting Meetings 265.82 
Councilors and Delegates Expense 279.82 
Attorneys Fees and Legal Expense 300.50 
900.00 


562.35 


Secretary's Salary 

Stenographic and Clerical Work 
Office Rent 130.00 
Guests Expense 103.15 
Refunds 97.50 
Treasurer's Bond 

Auditing Books 

Telephone, Telegraph and Express 
Office Supplies 

Postage 

Press Clippings 

Transfer to Medical Defense Fund 1.400.00 


10.00 
10.00 
$3.87 
34.48 


169.50 


35 95 


May 1, 1919, Balance Cash on hand 


Balance on Hand in Bank & 3,398.74 
Liberty Bond 500.00 


Total . : % 3,898.74 


Medical Defense Fund. 
Receipts. 
May 1, 1918, Balance on Hand & 577.55 


May 28, 1918, Surrender on Time Deposit 168.00 
April 26, 1919, Oklahoma State Medical Association 1,400.00 
April 30, 1919, interest on Time Deposit 80.00 


Expenditures. 


Attorney s’ Fees 437.20 
Time Deposit, (Commercial National Bank 1,000.00 


May |, 1919, Balance on Hand 
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Balance on Hand in Bank 788.35 
Time Deposit 3,000.00 
War Savings Stamps 832.00 


Total $ 4,620.35 
Respectfully submitted, 
C,. A. THompson, 


Secretary-Treasurer-Edito1 





CURRENT MEDICAL LITERATURE 


Conducted by 
DR. CHAS. W. HEITZMAN, Barnes Building, Muskogee 





Contributions and observations of Oklahoma physicians collected by them in the course of study of American and foreign 
medical literature, deemed to be of sufficient interest and value to the profession, are especially invited to this department 
Such contributions should bear the name of the sender, which will be appended to the abstract or omitted, as desired 


TREATMENT OF BURNS. 
By A. L. MeDonald, Duluth, Min: 
Annals of Surgery, Marck, 191 

MeDonald discusses his experiences with severely burned patients, following the forest fires 
around Duluth. He states that when over one-half of the body was burned they all died. Severa 
died with lung complications and a few from late toxemia 

His treatment is as follows: He states in the first aid care of extensive burns, the dressing 
with gauze soaked in 10 per cent. or stronger bicarbonate of soda, and kept moist, is the simplest 
and gives greatest comfort. This is preferable to attempts at a more complicated. technic. Mor- 
phine should be used to give rest but must be administered with care since there is often severe reaction 
and depression and the drug may do harm. Treatment of shock with posture, heat, hot drinks, and 
stimulants may be necessary 

Paraffin is much preferable to gause with oily dressings, and should be substituted as soon as 
possible, at least within thirty-six hours. With the use of the air pump and atomizer the method 
can be simplified, and rendered quite painless, dressings on gauze should be abandoned. 

Dichloramine-T in oil is painful and of slight value. If there is extensive slough, wet dress- 
ings or antiseptic powders are preferable 

The use of adhesive strapping over the raw surface is highly satisfactory, and simplifies the 
treatment since dressings may be extended to two or three days 

The general conditions of the patient must be carefully followed and built up by stimulants, 
tonics or transfusions 

Skin grafting is rarely necessary, nor does it offer much advantage to the healing with paraffin 


or adhesive { von Wedel, M. D 


ON SOME LESIONS OBSERVED IN OPERATIONS FOR OLD INJURIES TO THE SPINAL 
CORD, WITH REMARKS AS TO TREATMENT. 
By ( harles \ Elsberg, New York 
Annals of Surgery, Marck 1919 

Elsberg goes into considerable detail as to the appearance of the cord and dura following old 
injuries; some he states show marked congestion, some the scars of adhesions, and some bands of 
firm tissue 

As to treatment, he aptly says that all opinions are still at great variance. The question what 
symptoms and signs justify operative interference is the all important one. Repeated examination 
and good x-ray pictures are necessary. First, surgical relief is impossible in complete transverse lesions 
Second, there is no hope of relieving patients with symptoms and signs of incomplete cord lesions 
who have large bed sores, or are much emaciated. Third, individuals who have after spinal trauma 
improved considerably for a period of months, but in whom improvement has stopped before useful 
function of the limbs has been regained, should be operated upon either if a marked angulation of 
the cord has remained or the x-ray shows a narrowing of the spinal canal by dislocated or new formed 
bone, unless the examination shows there is a dissociated disturbance of superficial sensation. Four, 
if there has been a considerable return of power in the lower limbs, and the condition has become sta- 
tionary, and if locomotion is interfered with by the spasticity, a laminectomy and division of the ap- 
propriate posterior nerve roots is often followed by satisfactory results. Five, severe root pains at 
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or near the upper level of the lesion, if they cannet be relieved by immobilization of the spine, may 
demand operative interference—namely, wide decompressive laminectomy Sixth, can we benefit a 
patient who has vesical incontinence left after an old spinal injury? This question is a most impor 
ant one Theoretically, the regeneration of the anterior nerve roots should be possible but practi 
cally, up to present time, experiences in man have been inconclusive C. von Wedel, M. D 


FLY TIME. 
Prof. R. 1. Smith, entomologist at the North Carolina Stats Agricultural station, says 
“Formalin is a very successful poison for flies in spite of many reports to the contrary 1 have 
recently used it extensively with excellent results. The method which I have found most successful 
is the use of formalin in milk with the following proportions 


“One ounce (two tablespoonfuls) of formalin 


“Sixteen ounces (one pint) of equal parts milk and water 
“In this proportion the mixture seems to attract flies much better than when used in sewetened 


water. ‘The mixture should be exposed in shallow plates. A piece of bread in the middle of the plat 
furnishes more space for the flies to alight and in this way serves to attract a greater number of them 





PERSONAL AND GENERAL NEWS 





Dr. C. L. Hill, Haskell, is moving to Muskogee 
Dr 
Dr. 


Dr. 


W. Cottoa, Enid, is visiting New York for special work 
. H. Leckwood, Medford, is doing special work in Chicag: 
J. Fraley, Hominy, is the new president of the city council 


Dr. . M. Cliften, Norman, has been appointed health officer of Cl veland County 


Dr. 


( 
5 * 
c 
J. 
Dr. Z. J. Clark, Cherokee, is attending the clinics of New York City 
G 
Ww 


. R. Leverten, Hobart. has been discharged from army servi nd resumed his « 
thon 

Dr. W. G. Brymer, located at Dewar 
Texas 

Dr. C. J. Brunson, Adamson, who recent!v returned fro: 
at McAlester 

Dr. J. N. Shaunty, Eufaula, has returned from overseas serviee and 
Zachary Taylor 

Dr. M. K. Thompson, Muskoget . Was elected by an ove rwhelming majpormt, 
after a bitter fight 

Dr. Ross D. Long, Oklahoma City, has been discharged from the army and is doing sp 
work in New York City. 

Dr. J. J. Dial, Muskogee, is returning to his old location in Texas, Sulhpur Springs. Dr. Dial 
has resided in Muskogee for several years 

Dr. H. M. Stricklen, Tonkawa, has received his discharge from the army, and returned to his 
old location. He has just been appointed health officer of Kay County 

Dr. Walton H. McKinzie, Enid, has been appointed health officer of Garfield County, a position 
he formerly held. His many friends over the state are gratified at his appointment 

Dr. I. B. Oldham, Muskogee, visited Alabama in May to attend graduation exercises of his 
daughters. He says interstate “Hard Surfaced Roads” appeal to him. He used an automobile for 


the trip 

Dr. D. Armstrong, Durant, has been appointed health officer of Bryan County. Dr. Armstrong 
is one Of the good men of southern Oklahoma, and one of our best secretaries. Bryan county will 
not suffer in its health administration 

McAlester is to have a health survey. On the suggestion of the Lion's Club the Pittsburg 
County Medical Society selected Drs. R. K. Pemberton, J. A. Smith and W. C. Graves to investigate 
all matters affecting public health affairs 

Major W. P. Lipscomb, M. C., U.S. A., who is in France with the 36th Division, writes the 
Journal he expects soon to be discharged, after which he will spend a year in New York in eye, ear 
nose and throat work and then return to his home in Oklahoma City 

The Victor Electric Company emerged with tying colors and complete exonoration after an 
extended hearing before the Federal Trade Commission, which handed down its decision in Wash 
ington March 10th. It was charged that in purchasing certain businesses necessary to the proper 
conduct of the Victor ¢ ompany a violation of the law, more technical than prac tical, had been made 
A thorough investigation by the United States authorities refutes the charge which was dismissed to 
the credit of the company 
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WILLIAM C. HIGH. 


Dr. William C. High of Maysville died in Temple, Texas, May 5, 1919, after an illness 
of many months superinduced by the excessive demands made upon him as a consequence 
of the epidemic of 1918 which he attempted to make, eventually paying the penalty of death. 
4 resident of Oklahoma for years prior to statehood in that part of Indian Territory now known 
as Carter County, he moved to Maysville in 1903. 

Dr. High was born in Canton, Texas, March 19, 1870, obtained medical education at 
Memphis, Dallas and Ft. Worth, later doing special work in New Orleans. He has been a 
member of our Association since organization. He is survived by a wife at Ardmore and two 
sons. Interment was made at Ardmore under Masonic auspices. 











Dr. T. F. Harrison, Wewoka, has been appointed health officer of Seminole County, vice Dr 
M. M. Turlington. Dr. Turlington, it will be remembered, is the physician once elected to the Legis- 
lature who never appeared or qualified as a lawmaker, stating that the needy sick of his county needed 
him more than the law making body 

Dr. W. L. Kendall, Enid, former superintendent of the State School for Feeble Minded Children, 
was awarded a verdict of twelve thousand five hundred dollars against the Oklahoma Publishing Com- 
pany, Oklahoma City. The suit grew out of articles appearing in certain Oklahoma City papers dur- 
ing the last legislature, in which charges of various mismanagement, etc., were alleged against Dr 
Kendall 

Medical Men of War Organized. Under suggestions from the American Medical Association 
and Dr. Hubert Work, President of the House of Delegates of that body, who served in Washington 
throughout the war on the Staff of the Provost Marshal-General, Oklahoma physicians eligible to 
membership perfected a tempory organization at the Muskogee meeting. Dr. L. 5. Willour, McAlester, 
Major, M. C., U.S. A., was selected President. Dr. 5S. J. Fryer, Muskogee, Captain, M. C., U.S. A., 
selected secretary. Dr. Rex Bolend; Oklahoma City, Captain, M. C., U.S. A., was selected Treas- 
urer \ very respec table number of former medical officers of the Army and Navy. members of local 
and advisory boards, applied for membership to the body \ permanent organization will be further 
perfected at the annual meeting of the A. M. A. at Atlantic City, June 9-12 


DISCHARGES FROM THE ARMY. 


Rex Bolend, Oklahoma City R. D. Long, Oklahoma City 
J. H. Sanford, Muskogee R. V. Smith, Tulsa 

J M Bonham, Hobart \ N Lerskov ( laremore 
W. G. Lemmon, Tulsa Carl Puckett, Pryor 


STATE HOSPITAL ORGANIZATION, 


\ State hospital organization was organized at the Muskogee meeting under the auspices of 
the State Committee on Hospitals, Drs. F. 5. Clinton, Tulsa; M. Smith, Oklahoma City, and C. A 
Thompson, Muskogee, ex-officio member A banquet was tendered the body by Dr. Clinton at which 
the following subjects were presented: Object of the Meeting, F. S. Clinton, Oklahoma Hospital; 
Hospital Standardization, F. K. Camp, Wesley Hospital; Minimum Requirements of Case Records, 
LeRoy Long, Oklahoma University Hospital; Hospitals as Health Centers, J. A. Hatchett, El Reno 
Sanitarium; The Doctors’ Part, V. Berry, Okmulgee Hospital; The Hospital’s Part, A. S. Risser, Black- 
well Hospital; Laboratory Requirements of a General Hospital, Equipment and Management, M 
Smith, St Anthony's Hospit ul; Let's Go, Sessler Hoss, P. and S Hospital, Muskogee 

Officers elected were: President, F. 5. Clinton, Tulsa; Ist vice president, J. A. Hatchett, El 
Reno; second vice-president, A. S. Risser, Blackwell; Executive sec retary, Paul Fe ssler, Oklahoma 
City; Treasurer, Sessler Hoss, Muskogee Mr. Fessler was selected to attend the American Hospital 
Association as delegate. The object of the organization is to standardize Oklahoma Hospitals in every 
respect. 





MISCELLANEOUS 





MALARIA. 


(. C. Bass, New Orleans (Journal A. M. A., April 26, 1919), describes the treatment of malaria- 
infected persons, adopted in Bolivar and Sunflower counties, Miss., after three years’ observation 
in an attempt to learn the most effectual and practical method, as follows: ‘The treatment for adults 
is 10 grains of quinin sulphate every night before retiring for a period of eight weeks. For children 
the dose that gives the same results as 10 grains in adults is: under | year, 1-2 grain; | year, 1 grain; 
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2 vears, 2 grains; 3 and 4 years, 3 grains; 5, 6, and 7 vears, 4 grains; 8, 9, and 
12, 13 and 14 years, 8 grains, 15 years or older 10 grains The ©, S and 10 grain doses are 


onl 
istered in the form of two tablets (or if preferred, capsules), containing 3, 4 or 5 grains each 

smaller doses are best administered in aromatic syrup of yerba santa (syrupus eriodictyi aromaticus 
N. F.), so prepared that one teaspoonful contains the required dose The patient should be advised 
to omit no doses, as the treatment must be continuous for the full term of eight weeks Those with 
acute attacks of malaria should be given one dose of 10 grains, or a proportionate dose for children 
three times a day for three or four days, which relieves the acute symptoms, and then the eight weeks 
treatment will eliminate the infection. The treatment described will disinfect 90 per cent. of the 
To disinfect the whole would require three months or over. Some persons require much longer treat 
ment than others. If there are indications that the carrier is of that type, the eight weeks’ treatmen 
should be extended without waiting for a relapse A malaria carrier is liable to relapse 


Cases 


it any time 
and with the varving methods used by different physicians few victims are actually and thoroughly 
disinfected. Quinin and its other similar alkaloids are the only remedy for malaria, and the sulphat« 
is as good as any. The administration by mouth is the only method to be considered. Bass advi 
those who give it hypodermically to take a few doses themselves, which will quiet their enthu 
for that method. The daily continuous administration is much better than the intermittent treatment 
for a fe “ days eat h wee k, though some hold the contrary Opinion 


a. A. @. 


l'yphoid fever, which has a record of disabling ten per cent of the personne! of armies 
paigns, Is ho longe ra disease whic h needs to be rec koned with bv our militar VY authorities 
simple expedient of three hypodermic injections into the arm of each soldier the mena 


ease has been entirely eliminated It is obvious that if every person outside the army 


duced to submit to the same treatment the disease would just as qu kly disappear fron 
There is just one measure—and that an extremely simple one—by which th 
fever may be entirely removed, and that is prophylactic vaccination 


menace 


It was in 1912, after careful study of the subject, that the Mulford laboratories first ad 
the use of the Triple Typhoid Bacterin or Vaccine (Typhoid, Paratyphoid “A” and Para 
now commonly known as rAB Phe us of Triple Typhow! Vaccine i the irmies ha 
universal 

The Mulford Laboratories have also made available “sensitized Vaccine 
in which the suspended bacilli have been acted upon by their own immune serum 
tage of the sensitized vaccines or serobacterins lies in the fact that they bring about th 
more rapidly than do the plain or unsensitized bacterins—and this is an extremel 
in civil communities in the midst of epidemics—and, as a rule, the local and genera 


ing their use are milder than those following the use of unsensitized bacterins Wher 


} 


seroba 
it is therefore possible to administer twice the number of killed bactet ised im the 


sitized bacterins 


are use 


EMPYEMA. 


Empyema as observed at Camp Mills, L. L., is discussed by H 
and C, L. Mix, Camp Mills, Garden City, L. lL. (Journal A. M. A., May 
treatment of « mpyema depends on a recognition of the basic pathology of the condition 


Ae pus 
collections elsewhere in the body, adequate drainage is not the only essential he onc 


ttions for 
the most successful treatment are the establishment of adequate drainage together with the recow 
nition and exclusion of atmospheric pressure. They give a summary of a previous preliminary report 
by Philips on the efficacy of adequate and continuous drainage, and describe the special apparatus 
the cannula, bottle, negative-pressure manometer, and connecting rubber tubing. The cannula 
a special construction to be used as a trocar cannula for the throracotomy, and to be also nonobstruc- 
tible, remaining in the chest wall until the empyema sac has been obliterated by firm adhesions. The 


advantages are numerous, the control over the negative pressure assures against 


f 
is Of 


primary ¢ oll ips 
of the lung. There was no respiratory impairment. The lung could be kept expanded, and the ori 
ginal dressing was the only one; also the duration of treatment was much reduced. They refer to the 
original article in describing the methods used in fifty cases of empyema. The Philips apparatus 
was not available at the beginning of the treatment, and they had to make repeated aspirations with 
aseptic technic in the earlier cases, striving to keep atmospheric air from the pleural sac during the 
puncture and resorting in the cases to either intracostal drainage or the rib-resection operation lhe 
cases are divided into four groups first, those treated by simply re peated aspirations, which method 
is not favorably spoken of The contraindications are thus deducted “a Phe character of the 
exudate such that it obstructs the cannalu or needle. 2. Absence of improvement following this 
treatment 3. The appearance of a complication pneumothorax, following aspirations. 4. Severe 
toxemia of the patient.” The second group, treated by intercostal drainage, consisted of ten cases, 
with a mortality of 30 per cent., none of the cases being complicated with actual pneumonia. These 
cases all showed the disadvantages of open pneumothorax in addition to those of inadequate drainage 


There were twelve cases treated by rib resection. The impressions given by this group indicate that 
the postponement of the operation makes it easier for the patient and the operation less risky This 
advantage, however, seems to be paid for in convalescence time, the adhesions forming in the 
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partially collapsed lung and enhancing the chronicity. Sixteen cases were treated with the Philips 
Seven of them had coincident complicating pneumonia, of whom five died, through the 
At this time the majority of cases have been too short a 


In none of the cases has there been 


apparatus 
treatment seemed to prolong their lives 
time under this treatment to speak of their final termination 
any open pneumothorax observed, nor any signs of shock or respiratory embarrassment after the ap- 
plication of the apparatus. Leakage occurred in but two of these cases, due to the patients’ delirium; 
but this did not occur until after a five days’ continuous expansion of the lung in one case, and eight 
days’ expansion in the other. The most prominent facts noted with the apparatus are summarized 
Complete expansion of the lung was secured in an average of three days after ap- 
The mortality of the straightforward cases of empyema has been 
; and 


as follows: “l 
plication of the apparatus 2 
nil. 3. A large pneumothorax is exceedingly improbable (not encountered in our experience 
the open pneumothorax and all its dangers, so thoroughly and carefully considered and cautioned 
against by Graham and Bell, is impossible after the apparatus has been applied only a few days, for 
by this time the lung has been considerably expanded and a good part of it has become adherent to 


the chest wall in its expanded condition. +4. The duration of empyema, as such, is very materially 
The advantages of the apparatus are enumerated in detail, all the improvements observed 
Atmospheric pressure is excluded and the necessity for operation is done away 
The duration of treatment is shortened, and a function- 


shortened.” 
being mentioned 
with. Secondary infection is also excluded 
ating lung is obtained from the start, while a clean, sanitary, pleasing, economical and simple method 
Repeated aspiration as a curative procedure is in most cases not feasible, and 


gets rid of the pus 
Intercostal drainage is impossible 


as a palliative measure usually permits pneumothorax to occur 
without this complication, according to their experience, and rib resection is the preferable operation 
Too much must not be expected of the apparatus, but it is valu- 
able if it only lessens mortality. It cannot prevent the formation of a pneumothorax from within 
if there is a leak from a bronchial tube, which, however, is not a frequent cause. Neither can it pre- 
vent the intoxication of the patient by absorption. Some cases of Streptococcus hemolyticus infection 
rapidly become extremely septic and fatal before drainage can help. It is a mistake to think that 
all cases can be cured by immediate and continuous drainage, but with the above-mentioned limita- 
tions the usefulness of the Philips apparatus has been amply demonstrated 


when the apparatus is not available 


““PROCAINE”, A NEW FREE BOOKLET WHICH MAY BE HAD FOR THE ASKING. 


“Procaine for Local Anesthesia in Surgery, the Specialties, and Operative Dentistry” is the 
title of a new booklet by Dr. F. H. McMechan, Editor of the American Yearbook of Anesthesia and 
Analgesia. It is an editorial abstract of a series of articles on local anesthesia prepared by Doctor 
McMechan, and presents in simple, boiled down, yet detailed style the advantages of Procaine over 
other local anesthetics; the various solutions and combinations used and how to prepare them from 
marketed products; indications and contraindications; and the technic for its use in spinal, sacral 
venous, ophthalmic, rhinolaryngologic, and dental anesthesia. A number of excellent illustrations 


add to its value 
This booklet may be had free by any physician, hospit»! superintendent, surgeon or dentist 
Ravenswood Avenue, Chicago, Ul. Every- 


sending his request to The Abbott Laboratories, 4 
one who secures it will find it distinctly worth while 

The Abbott Laboratories are making Procaine under license from the Federal Trade Commis- 
sion and supplying it in standard market packages under the well-known guarantee of purity an 


accuracy 


PNEUMOTHORAX 
B. P. Stivelman and Joseph Rosenblatt, Bedford Hills, N. Y. (Journal A. 


M. A., May 17, 1919), report two cases of pneumothorax showing a characteris- 
tic protrusion of the distended pleural sac into the untreated side. The obser- 
vation was confirmed by roentgenoscopy as well as by physical signs. The cause 
of such protrusion in pneunothorax is explained by the meeting of the two 
pleurae opposite the second and third ribs, anteriorly, in the median line. The 
degree of displacement of the mediastinum was rather marked in both of these 
cases. ‘The most important factors, the authors say, that facilitate mediastinal 
displacement are absence of pleural and pleuropericardial adhesions, and the dis- 
tensibility of the ligaments that hold it in place. Both patients were young adults, 
and these factors are more liable to exist in such than in older persons. The 
article is illustrated. 
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ROSTER OF MEMBERS OF COUNTY SOCIETIES, 1919. 


ADAIR COUNTY 
Beard, D \ West ville 
Beard, J. H ; Watts 
Berry, F. O : Westville 
Chambers, D. P Stilwell 
Collins, B. F Nowata 
Evans, 5. R Stilwell 
Goldberg, Watts 
Medearis, Tahlequah 
Patton, J Stilwell 
Robinson, - Westville 
Sands, A. - Oklahoma City 
Sellers, R. L Westville 
Williams, T. 5 : Stilwell 


ALFALFA COUNTY 
Ames, H. B Burlington 
Clark, \ J Cherokee 
Evans, M. T Aline 
Frasier, E. A Jet 
Hibbard, J. 5 Cherokee 
Lile, H. A. Aline 
Ludlum, E. ¢ Carmen 
Rhodes, T. A Cherokee 
Tucker, J. M Carmen 


ATOKA COUNTY 
Briggs, T. 8 Atoka 
Fulton, J. 5 . Atoka 
Gardner, C. C Atoka 


BECKHAM COUNTY 
Edmonds, R. L Foss 
Lee, 1. A Erick 
McComas, J. M Elk City 
Palmer, T. D Etk City 
M. Shadid Carter 
Speed, H. K. Sayre 
Standifer, J. E Elk City 
Steel, J. M Berlin 
Tisdal, V. ¢ Elk City 
Warford, J. D Erick 
Windle, O. N Sayre 
Yarbrough, J. E Erick 


BLAINE COUNTY 
Barnett, J. 5S Hitheock 
Browning, J. W. Geary 
Buchanan, M. W Watonga 
Buchanan, F. R Canton 
Doty, H. W Watonga 
Green, G. T Drumright 
Griffin, W. F Greenfield 
Hamble, V. R Ilomestead 
Krebs, H. M Fagle City 
Leisure, J. B Watonga 
Milligan, EF. F Geary 
Murdoch, L. H Okeene 
Norris, J. A Okeene 
Padberg, A. F Canton 
Stough, D. F Geary 


BRYAN COUNTY 
Allen, J R ( addo 
Armstrong, D Durant 
Austin, J. L Durant 
Bates, J. A Coalgate 
Bates, i Atoka 


Durham, J. H Durant 
Fuston, H. B Bokchito 
Gray, M Durant 
Green, J. C Durant 
Griffith, J. K Kemp 
Haynie, J. A Durant 
Jackman, F. M Mead 
Kay, J. H Durant 
Keller, J. R Calera 
Me( ‘arley, W H Colbert 
McCalib, D. ¢ Utica 
McKinney, H. B Durant 
Mullenix, C. 5 Roberta 
Rains, W. 5 Platter 
Rappolee, H. E Caddo 
Reynolds, J. L Durant 
Richardson, W. F. Colbert 
Sawyer, R. EF Durant 
Shuler, Jas. L Durant 
Wells, 4 J Calera 
Yeats, H. W Durant 
\ eiser, ( ( Colbert 


CADDO COUNTY 
Anderson, P. H Anadarko 
Blair, be) Apa he 
Bird, Jesse Cement 
Brown, B. D Apache 
Bryan, J. R : Cogar 
Campbell, 8. T Anadarko 
Cannon, R. 5 Hydro 
Cantrell, J. H Carnegi« 
Chambers, Claude 5 Anadarko 
Coker, Geo. B Cyril 
Dinkler, F Ft. Cobb 
Downs, E. W Hinton 
Edens, M. H Anadark« 
Hawn, W. T Binger 
Henke, J. J Hydro 
Hobbo, A. F ‘ Hinton 
Hume, Chas. R Anadarko 
Johnston, R. E Bridgeport 
Kerley, W. W Anadarko 
Lane, C. W Okanogon, Wash 
McClure, P. L Ft. Cobb 
Me Millan, Chas. B Gracemont 
Myers, P.B Apac he 
Padberg, J. W Carnegie 
Putnam, Claude E Eakly 
Putnam, W. B Carnegie 
Rector, R. D Anadarko 
Rogers, W. F Carnegie 
Sanders, P. 1 Bremerton, Wash 
Smith, C. A Hinton 
Smith, R. Earle Gracemont 
Taylor, A. H Anadarko 
Wheeler, J. W Gracemont 
Willard, A. J Cy ril 
Williams, 8. E Hydro 
Williams, R. W Anadarko 


CANADIAN COUNTY 


Aderhold, T. M El Reno 
Arnold, Cc D El Reno 
Brown, H. C Okarche , 
Catto, W. B El Reno 
Clark, F. H El Reno 
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CANADIAN COUNTY (Continued 
Dever, H. A El Reno 
Hatchett, J. A El Reno 
Herod, Phil. F El Reno 
Lane Thos El Reno 
Lynde, L. W Okarche 
Miller, W. R Ponca City 
Muzzy, W. J Fl Reno 
Richardson, D. P Union City 
Riley, Jas. T El Reno 
Ruhl, N. E Piedmont 
Runkle, R. E El Reno 
Sanger, 5. 5 Yukon 
Taylor, G W El Reno 
Wolff, L G Okar« h 


CARTER COUNTY 


Alexander, M.S Healdton 


Amerson, Geo, W Milo 


Barker, E. R 
Barnwell, J. T 
Best, Jesse ¢ 
Boadway 


F 
Booth, T. 5 
J 
) 


Healdton 
Graham 
Ardmore 

W Ardmore 

Ardmore 

Cameron, H Healdton 

( antrell, l / Healdton 

(Cox, J L Ardmore 

Cowles, A. G Ardmore 


Denham, T. W Ardmore 
Dowdy, Thomas W New Wilson 
Early, R 0 Ardmors 
Fox, U. R Ardmore 
Gillespie, L. D Berwyn 
Goodwin, G. E Ardmore 
Gregory, David A Ardmore 
Hardy, Walter Ardmore 
Hathaway, W. G Poolevill 
Henry, Robt. H Ardmore 
Higgins, H. A Springer 
von Keller, F. P Ardmore 
Martin, J. A Ranger, Texas 
McRae, J. P Coalgate 
McNees, J. ¢ Ardmore 
Shelton, J. W Ardmore 
Smith, J. H Healdton 
Sullivan, C. F Ardmore 
raylor, Dow Woodford 
Ware, T. H Okmulgee 
Willard, Robt. 5 Ardmore 


CHOCTAW COUNTY 
Askew, E. R Hugo 
Chambliss, T. L Soper 
Clark, J. L Hugo 
Cree, R L Hugo 
Fling, P E \ deceased Hugo 
Hampton, K. P Soper 
Hale, C. H Boswell 
John, W. N Hugo 
Marsh, G Ft. Towson 
Me Pherson, \ L Boswell 
Miller, J. S Hugo 
Moore, J. D Hugo 
Oliver, W. M Boswell 
Shull, R. J Hugo 
Swearingen, C. II Hugo 
White, H. H Hugo 
Wolf, Reed Hugo 
Yeargan, W. M Soper 


CLEVELAND COUNTY —- 
Bobo, ( s Norms 
Boyd, T M Nornu 
Clifton, G. M Norm: 
Day J L Norm in 
Ellison, Gayfree Norman 
Gable, J. J Norman 
Grady, C. W Norman 
Graham, 5. H Norman 
Griffin, D W Norman 
Hargrove, R. M Norman 
Lambert, J. B Lexington 
Lowther, R. D Norman 
McLaughlin, J. R Norman 
McClure, J. B Norman 
Melton. J. W Shamrock 
Northeutt, C. E Lexington 
Thacker, R. E Lexington 
Thurlow, A. A Norman 
Torrey, J. P Norman 
Williams, J. M Nerman 


CHEROKEE COUNTY 
Allison, T. P Sand Springs 
Allison, J. Tahlequah 
Baird, A. A Park Hill 
Blake, W. G Tahlequah 
Duckett, B. J Hulbert 
Duckworth, J. F Tahlequah 
Hill, Israel Gideon 
McCurry, L. E Tahlequah 
Morrow, B. L Salina 
Thompson, Jos M Tahlequah 


CUSTER COUNTY 
Boyd, T.A Weatherford 
Clohessy, T. T Clinton 
Comer, Clinton 
Davis, S. ¢ Oklahoma City 
Gordon, J. Matt Weatherford 
Gore, Victor M Clinton 
Gossam, K. D Custer 
Jeter, A. J Clinton 
Lamb, Ellis Clinton 
McBurney, C. H Clinton 
MecCullah, Robert Arapaho 
Murray, P. G Thomas 
Parker, O. H Custer City 
Parker, W. W Thomas 
Omer, William J Thomas 
Rogers, McLain Clinton 
Williams, J. J Weatherford 


COMANCHE COUNTY 
Angus H. A Lawton 
Baird, Chas. W Lawton 
Barber, Geo. S Lawton 
Broshear, Jackson Lawton 
Dunlap, P. G Lawton 
Dunlap, FE. B Lawton 
Gamble, J. F Fletcher 
Gooch, L. T Lawton 
Gooch, E. 8 Lawton 
Hammond, F. W Lawton 
Harned, W. B Chattanooga 
Hood, J R Indiahoma 
Hues, C. P Lawton 
Joyce, Chas. W Flet her 
Janney, J. G _A. E. F 
Kerr, G. E Chattanooga 
Knee, Loren ¢ Lawton 
Malcolm, John W Lawton 
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COMANCHE COUNTY (Continued 


Martin, Chas. M 
Mason, W. J 

Mead, W. B 

Milne, L. A 

Mitchell, E. Brent 
Myers, D. A 

Perisho, J. Allen 
Rosenberger, F E 
Shoemaker, Ferdinand 
Stewart, A. H 


COAL COUNTY 
Bates, Frank 
Blount, W.G 
Brown, W. E 
Cates, Albert 
Clark, J. B 
Conner, L. A 
Cody, R. D 
Goben, H. G 
Hill, R. M. ¢ 
Hipes, a8 
Logan, Ww \ 
Nelson, J. A 
Rushing, F. E 
Rutherford, H P 
Sadler, F. E 


Wallace, W. B 


COTTON COUNTY 


Dice, R. J 
Holsted, A. B 
House, C. F 
CRAIG COUNTY 
Adams, F. M 
Bagby, Louis 
Bell, C. P 
Bradshaw, J. O 
Campbell, W. M 
Cornwell, N. L 
Craig, J. W 
Hays, P. L 
Herron, A. W 
Hughson, F. L 
Jackson, W. W 
Johnson, H. Lee 
Marks, W. R 
Mitchell, R. L 
Morgan, E. A 
Neer, Ss 
O'Leary, D. W 
Pickens, FE. A 
Staples, J 
Stough, D 
Walker, Chas. F 


CREEK COUNTY 


Avery, Amos 
Bone, W ade J 
Conger, D. W 
Coppedge, ©. ¢ 
Coppedge, O. 5 
Croston, G. ¢ 
Fry, Melvin. 
Garland, H. 5 
Haas, H. R 
Harris, Ben ¢ 
Hoover, J W 
Izgur, Leon 
King, E. W 


Elgin 
Lawton 
Lawton 
Lawton 
Lawton 
Lawton 

Cache 
Lawton 
Lawton 
Lawton 


Coalgate 
Tupelo 
Lehigh 
Pups lo 

Coalgate 

Coalga te 

Centrahoma 
Lehigh 

Coalgate 
Phillips 
Lehigh 

Centrahoma 

( oalgate 
Clarita 

Coalgats 


( oalgate 


Randlett 
rempl 
Hastings 


Vinita 
Vinita 
Welch 
Welch 
Vinita 
jar ket 
Vinita 
Vinita 
Vinita 
Vinita 
Vinita 
Vinita 
Vinita 
Vinita 
Vinita 
Vinita 

Welch 

(,rove 
Bluejac ket 

Vinita 

Grove 


Sapulpa 
Sapulpa 
Mounds 
Bristow 
Depew 
Sapulpa 
Drumright 
Sapulpa 
Sapulpa 
Sapulpa 
Sapulpa 
Drumright 
Bristow 


Longmire, W. P 
Neal, Wm. J 
Newman, M. H 
Mattenlee, J. M 
Reese, C. B 
Reynolds, k W 
Reynolds, 5. W 
Schrader, Chas. T 
Schwab, B. ¢ 
Smith, L. L 
Stafford, G.S 
Sweeney, R. M 
Tavlor, Z. G 
Wells, J. M 
Wheeler, F. R 


DEWEY ¢ 
Allen, F. W 
Saba, W. | 


GARFIELD 
Aitken, W. A 
Baker, J 
Barnes, « 
Bishop, H 
Bitting, B 
Bovle, Geo 
Bunker. L. L 
Cotton, Lee W 
Davis, Frank P 
Field, Julian 
Francisco, Gile nn 
Francisco, J. W 
Freisen, Julius 
Gill, W. W 
Havs, Jas 
Harris, 
Hinson, T 
Huddleson, J. W 
Hudson F \ 
Kelso, M. A 
Kendall, W. L 
Lamerton, W. E 
Loope r, S.A 
Mahoney, J. E 
M ivberry, N 
McKee, E. N 
McInnis, A. L 
McMahon, A. M 
Newell, W. B 
Piper, A. S 
Rhodes, Wm H 
Smithe, P. A 
Stone, Roy D 
Swank, J. R 
Thompson, C_E 
Vandiver, H. F 
Wilkins, A. E 
Wolff. E. J 


Sapulpa 
Drumright 
Oklahoma City 
sap ilpa 
Sapulpa 
Bristow 
Drumright 
Bristow 
Sapulp 
Sapulpa 
Kiefer 
Sapulp 
Mounds 
Bristow 


Mannford 
OUNTY 


COUNTY 
Enid 
Enid 
Enid 
Carnet 
Enid 
Enid 
Enid 
Enid 
Enid 
Enid 
Enid 
Enid 
I nid 
Ringwood 
Enid 
Drummond 
Enid 
Enid 
Enid 
Enid 
Enid 
Enid 
Enid 
Enid 
Enid 
i nid 
I nid 
Hilldale 
Hunter 
Enid 
Enid 
Enid 
Vington 
Enid 
Enid 
Lahoma 
( ovington 


Waukomis 


GARVIN COUNTY 


Branum, T 
Callaway, J. R 
Callaway, J. R 
Erwin, J. O 
Gaddy, Lew s 
*High, W. ¢ 
Hoover, A. J 
Johnson, i L 
Keever \ P 
Lain, E. H 
Lindsay, J. K 


*Deceased 


Pauls Valle 

Pauls Vall 
Marfa, Texas 
Ashland 
Stratford 
Maysville 
Paoli 

Pauls Valley 
Lindsay 
Paoli 


Elmore ity 
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GARVIN COUNTY (Continued) 
Lindsay, N. H Pauls Valley 
Matheney, J. C Lindsay 
Markham, H. P Pauls Valley 
McDaniel, W. B Maysville 
Mitchell, C. P Lindsay 
Morgan, J. B Foster 
Norvell, E. E. Wynnewood 
Polk, W. T Maysville 
Pratt, C. M Pauls Valley 
Ralston, B. W Lindsay 
Robinson, A. J Pauls Valley 
Robberson, M E. Brady 
Settles, W. E Wynnewood 
Shannon, J. B Pauls Valley 
Spangler, A. 5 Pauls Valley 
Sullivan, C. L Elmore City 
Sullivan, E Oklahoma City 
Tucker, J. W Purdy 
Webster, M Stratford 
Wilson, H P Wy nnewood 
Wilson, S. W Lindsay 
Young, J. A Maysville 


GRADY COUNTY 
Antle, H. ¢ Chickasha 
Ambrister, J. ¢ Chickasha 
Baze, R. J Chickasha 
Baze, W. J Chickasha 
Barry, W. R Bradley 
Bonnell, Wm. L : Chickasha 
Boone, U. C Chickasha 
Bledsoe, Martha Chickasha 
Cook, W. H Chickasha 
Cox, C. Ninnekah 
Dawson, E. L Chickasha 
Downey, D. 5 Chickasha 
Emanuel, L. E Chickasha 
Fuller, T Amber 
Ganes, Frank M Verden 
Gerard, G. R Ninnekah 
Hampton, P. J ish Springs 
Hume, R.R Minco 
Leeds, A. B Chickasha 
Little, J Ss Minco 
Livermore, W. H Chickasha 
Marrs, 8. O Chickasha 
Masters, H. ¢ Minco 
Renegar, J. F Minco 
Shaw, R. M Alex 
Stinson, J. E Chickasha 
White, A. C Chickasha 
Winborn, L. H Tuttle 

GRANT COUNTY 
Hardy, 1. V 
Lockwood, C. H Medford 
Martin, J. T Deer Creek 
Saffold B W Gibbon 


Medford 


GREER COUNTY 
Austin, C. W Brinkman 
Border, G. F Mangum 
Bray, G. T Reed 
Cherry, G. P Mangum 
Dawson, W. D Henryetta 
Dodson, W. O Willow 
Jeter, OL R Brinkman 
Lansden, J. B Granite 
Mabry, E. W Mangum 
McGregor, Frank H Mangum 
Merridith, J. S Duke 


Neel, Ney Mangum 
Nunnery, T. J Granite 
Pierson, L. E Camp Pike, Ark 
Poer, E M Jester 
Wiley, G. W Granite 
Willis, T. L Granite 


HARMON COUNTY 
Collins, C. E : Gould 
Jones, J. E Hollis 
Patrick, J. B Vinson 
Pendergraft, W. ¢ Hollis 
Pendergraft, R. L Hollis 
Ray, WwW T Gould 


HASKELL COUNTY 
Billington, J. E Enterprise 
Davis, John Stigler 
Gilliam, W. C Spiro 
Hill, A. K Stigler 
Johnson, Emmett Kinta 
Van Matre, M Keota 
Mayfield, T. B Britton 
Mitchell, S. E.. Stigler 
McDonald, J. W Brooken 
Terrell, KR. F Stigler 
Thomas, Ernest Quinton 
Turner, T. B Stigler 


Waltrip, J. R Kinta 


HUGHES COUNTY 

Holdenville 
Wetumka 
Wetumka 
Wetumka 

Holdenville 

Holden, ille 


Felix, T. B 
Hicks, C. A 
Hicks, Fred B 
Mitchell, P. E 
McCary, D. \ 
scott, Hugh 

JACKSON COUNTY 
Abernethy, FE. A Altus 
Brown, R. F Headrick 
Buck, D. C Eldorado 
Clarkson, William H Blair 
Crow, E. 5 Olustee 
Hardin, T. H Elmer 
Hix, J. B Altus 
Hyde, R H Eldorado 
Lowe, J T Blair 
McCray, J. W Martha 
McConnell, L. H Altus 
Miles, E. P Hobart 
Rudell, W. P Altus 
Rutland, W. H Altus 
Sanderson, W. E Altus 
Spears, C. G Altus 
Strother, Holdenville 
Stults, J.S Olustee 
Tay lor, Hi R Eldorado 


JEFFERSON COUNTY 
Ashinhurst, T. E 
Browning, W. M 
Collins, D. B Sugden 
Cranfill, A. C Grady 


Waurika 
Waurika 


Waurika 
Ringling 
Oklahoma City 
Waurika 
Hartshorne 


Derr, J. I 
Edwards, F. M 
Lewis, A. R 
Maupin, ¢ 
Shankle, H 
Stephens, J Hastings 
Sutherland, L. B Ringling 
Wade, L. L Ryan 
Wilton, G. C Rvan 
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JOHNSTON COUNTY 
Cottrell, W. P Milburn 
Booth, J E Mill ( reek 
Clark, Guy Milburn 
Crocker, A. 5 Tishomingo 
Ellis, J. M Mt. Pleasant, Texas 
Kniseley, Tishomingo 
Looney, J. T Tishomingo 
Stobaugh, | Mannsville 


White, F Wapanuka 


KAY COUNTY 
Barker, ©. J Kaw City 
Bishop, H H Dilworth 
Gearheart, A. P Blackwell 
Gowey, H. O Newkirk 
Havens, A. R : Blackwell 
Hawkins, J. ¢ Blackwell 
Johnson, W. M Peckham 
Jones, J. A Tonkawa 
Lively, M. M Blackwell 
Lowery, Allen Blackwell 
Martin, W. M Blackwell 
McCullough, 5. 5 Braman 
Miller, D. W Blackwell 
Newlon, B. F Ponca City 
Nieman, G. H Ponca City 
Nuckols, A. 5 Ponea City 
Orvis, E. J Blackwell 
Risser. Ls Blas kwell 
Robertson, W. A. T Ponca City 
Waggoner, E. E Tonkawa 
Walker, I. D Blackwell 
Woll, J. ¢ Tonkawa 


KINGFISHER COUNTY 

Cavett, E. R Loval 
Dixon, A Hennessey 
Fisk, C. W Kingfisher 
Gose, CO Hennessey 
Meredith, A. O Kingfisher 
Overstreet, J. A Kingfisher 
Pendleton, J. W Kingfisher 
Rector, Ne wton Hennessey 
Seott, Frank Kingfisher 
Share, A. L Kingfisher 
Wagner, C. E 


Hennessey 


KIOWA COUNTY 
Barkley, A Hobart 
Bonham, J. M Hobart 
Bryce, J R Snyder 
Dobson, A T Hobart 
Hamilton, J. T Snyder 
Hathaway, A Mt. View 
Land, J.A Lone Wolf 
Leverton, W. R Hobart 
Martin, F. F Roosevelt 
Meliwain, W Lone Wolf 
Miller, W. W Gotebo 
Muller, J. A Snyder 
Stewart, G. W Hobart 
Watkins. BH Gotebo 
Weeden, A. J Mt. View 


LATIMER COUNTY 
Dalby, H. L 
Evins, E. L 
Henry, T. L 
Kilpatrick, G. A 


Wilburton 
Wilburton 
Wilburton 
W ilburton 


Morrison, C. R Wilburton 
MeArthur, J. F Wilburton 
Munn, J. A Wilburton 
Rich, R. L Red Oak 
Talley, I. ¢ Red Oak 


LE FLORE COUNTY 


Billingsley, C. B Cowlington 
Booth, G. R Le Flore 
( ampbell, E \ Heavener 
Collins, E. L Panama 
Dean, S. ¢ How: 
Doler, Calhoun Bokoshe 
Duff, W. M Braden 
Fair, E. N Hodgens 
Fowler, J D Heavener 
Harbour, J. T 
Hardy, Harrell Poteau 
Hardy, J. J Poteau 
Hartshorne, W. O Spiro 
Mahar, C. H Spiro 
Mc¢ laine, W Z Heavener 
Minor, R. W Williams 
Mixon, A. M Spiro 
Morrison, C. A Poteau 
Plumlee, John L Poteau 
Shaw, C. ¢ Poteau 
Shepard, R. M Talihina 
Shippey, E. FE Wister 
Wear, J. B Poteau 
Winter, John D Poteau 
Woodson B ID Poteau 


Cowlington 


LINCOLN COUNTY 
Adams, J. W Chandler 
Erwin, P. F Wellston 
Frwin, F. B Wellston 
Glenn, J. O Stroud 
Hannah, R. H Prague 
Marshall, A. M Chandler 
Morgan, C. M Chandler 
Norwood, Fr H Prague 
Pendergraft, W. A Carney 
Williams, H. M Wellston 
Wyman, F. W Stroud 


LOGAN COUNTY 

Barnes, F. M Marshall 
Barker, Paulin Guthrie 
Barker, (. 8 Guthrie 
Barker, E. O Guthrie 
Berry Leo \ Navina 
Cotteral, C. F Guthrie 
Duke, J. W Guthrie 
Hahn, L. A Guthrie 
Houseworth, J. L Guthrie 
Melvin, J. L Guthrie 
Lovelady, Benton Guthrie 
Petty, C. 5 Guthrie 
Richmond, H. T. ¢ 

Ritzhaupt, L. H Guthric 
Rucks, W. W Oklahoma City 
Stevens, David Guthrie 
Trigg, F. E Lovel 
West, A. A Guthrie 


LOVE COUNTY 
Autry, D Marietta 


Batson, W. B Marietta 
Jackson, T. J Marsden 
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MAYES COUNTY 
Adams, J. L 
Branson, ©. 5S 
Bryant, W. ¢ 
Hollingsworth J.E 
Leonard, J D 
Mitchell, J. L 
Pierce, E. L 
Puckett, Carl 
Rogers, Ivadell 
Smith, F. W 
Whitaker, J. W 
White, L. ¢ 


MAJOR COUNTY 
Anderson, J. \ 
Johnson B I 
McCall, P. ¢ 
Specht, Elsie L 


Pryor 


Locust Grove 
Choteau 
Strang 
Strang 

Pryor 

Locust Grove 
Pryor 

Pryor 

Pryor 

Prvor 


Adair 


Fairviev 
Fairy ww 
Okeene 


Fairy ww 


MARSHALL COUNTY 


Crume, F. M 
Ballard, A. E 
Baker, J. F 
Belt, M. D 
Blaylo« k, I \ 
Ballard, C. B 
Davis, W. L 
Ford, W. H 
Gaston, J. I 
Gordon, T. M 
Haynie, W. D 
Holland, J. | 
Lewis, E. I 
Logan, J H 
Reid, J. E 
Robinson, P I 
Rutledge, J. A 
I ssery, W H 
Welborn, 0. E 
Winston, 8S. P 


MeCLAIN COUNTY 
Cochran, J. } 
Dawson, 0. O 
Kolb, I. N 
MeCurdy 
Smith, ¢ 


West, J 


Lark 
Madill 
Woodville 
Woody ille 
Madill 
Kingston 
Kingston 
Kingston 
M adill 
Kingston 
Powell 
Madill 
Kingston 
Lebanon 
Madill 
Madill 
Woods ille 
La banon 
Kingston 
Me Millan 


Byars 
Wayne 
Dibble 
Purcell 

Washington 
Purcell 


McCURTAIN COUNTY 


Baird, W. T 
Chastain, J. B 
Clarkson, A. W 
Graydon, A. 5 
Hammond, 0. O 
Hooper, Z. A 
Huckabay, ( R 
McBrayer, W. H 
McCaskill, W. Burns 
McDonald, C. T 
Miller, W. A 
Moreland, B F 
Moreland, J. T 
Moreland, W. A 
Oliver, R. B 
Sherrill, R. H 
Tavlor, W. D 
Weaver, R E 
Williams, R. D 


Broken Bow 
Broken Bow 
Valliant 
Idabel 
Broken Bow 
Idabel 
Valliant 
Haworth 
Idabel 
Broken Bow 
Liberty, Mo 
Shultz 
Idabel 
Idabel 
Bokohoma 
Broken Bow 
Haworth 
Idabel 
Idabel 


Wisdom, W. E 
Woods, N. B 


Bismark 
Millerton 


McINTOSH COUNTY 


Bennett, Dyton Texanna 
Graves, G. W Hitchita 
Jacobs, L L . \ ivian 
Lee, N. P Checot ih 
Little, D. E Eufaula 
MecColloch, J Checotah 
Monor, 5. W Hitchita 
Montgomery, Checotah 
Pope, \ J 

Rice, J. F 

Rushing, B 

Shaunty, J. N 

Snelson, A. J 

Smith, F. L 

Tolleson, W \ 

Vance, B. J 

Watkins, J. ¢ 

West, G. W 

Womack, W. F 


MURRAY COUNTY 


Adams, .« 
Bailey, H. ¢ Sulphur 
Baldwin, W. 5 tter, Ark 
Brown, I. N Davis 
Brown, A. P Davis 
Dunn, R Davis 
Luster, J. ¢ Davis 
Powell, W Sulphur 
Ponder, 
Salter, J. M 
Simmons, J. H 
Slover, G. W 
Slover, J. T 


Tucker, W. M __Del Rio, Texas 


Sulph ir 


Sulphur 
Sulphur 
Sulphur 
Sulphur 


Sulphur 


MUSKOGEE COUNTY 
Ballantine, H. T 
Berry, W. D 
Blakemore, J. L 
Buchanan, Jas. F 
Brown, Benj. H Muskogee 
De Groot, C. E Muskogee 
Dill, E Boy nton 
Dial, J. J Muskogee 
Donnell, R. N Muskogee 
Dwight, K. M Muskogee 
Earnest, A. N Muskogee 
Ewing, F. W Muskogee 
Farris, R. ¢ Porum 
Fite, Wm. P Muskogee 
Fite, F.B Muskogee 
Flovd, W. E Muskogee 
Fullenwider, C. M Muskogee 
Graves, J. R Council Hill 
Frver. 5. J Muskogee 
Harris, J Muskogee 
Harris, A. W Muskogee 
Heitzman, C. W Muskogee 
Hill, C. L Haskell 
Hoss, Sessler Muskogee 
Hollingsworth, J. 1 Muskogee 
Joblin, W. R Porter 
Jones, R E Braggs 
Keith, Emma Starr Muskogee 


Muskogee 
Muskogee 
Muskogee 

Haskell 





ee ee Le ee eee i oe oe eet eet eet 


phur 


vhur 
yhur 
yhur 
yhur 
yhur 

Xas 
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King, F. 5 
Klass. O. 

Lee, John E 
Lovell, \ J 
Morrow, Milton 
Nesbitt, P. P 
Nichols, J. T 
Noble, J G 
Oldham, I. B 
Plunkett, J. H 
Rafter, J G 
Reynolds, John 
Rice, C. V 
Rogers, H. ¢ 
Sanford, J. Hoy 
Scott, H. A 
Stocks, A. L 
Stolper, J.-H 
Tilly, W. T 
Thompson, ©. A 
Thompson, M.K 
Vittum, J. 5 
Walton, F.S 
Warmack, J. C 
Warterfield, F E 
White, J. H 
Wilkiemyer, F. J 


MUSKOGEE COUNTY (Continued 


NOBLE COUNTY 

Brafford, S. F 

Cavett, Robt. A 

Coldiron, D. F 

Dorough, John L 

Kuntz, R. L 

Mavity, Ralph P 

Owen, B. A 

Stewart, L. D 


NOWATA COUNTY 
Allen, R. I 
Brookshire, J. E 
Collins, J. R 
Collins, E. F 
Lawson, D. M 
Nairn, W. M 
Roberts, S. P 
Scott, M. B 
Strother, L. T 
Sudderth, J. P 
Thomas, J. G 
Waters, Geo. A 
Wilkinson, J. T 


Muskogee 
Muskogee 
Haskell 


Dalhart, Texas 


Muskogee 
M uskogee 
Musk« wee 
oe M uskogee 
Muskogee 
Porum 

M usk« wee 
Muskogee 
Muskogee 
Muskogee 
Muskogee 
Muskogee 
M uske gece 
Muskogee 
M uskogee 
Muske gee 
Muskogee 
Muskogee 
Muskogee 
M usk« wee 
M usk« gee 
Muskogee 
M uskogee 


Billings 
Morrison 
Perry 
Perry 
Perry 
Billings 
Perry 
Perry 


Nowata 
Nowata 
Nowata 
Nowata 
_Nowata 
Nowata 
Alluwee 
Delaware 
Nowata 
Nowata 
Alluwee 
Lenapah 
Delaware 


OKFUSKEE COUNTY 


Bloss, C. M 
Bombarger, C. ¢ 
Carroll, W. B. 
Davis, W. M 
Griffith, W. C 
Hilsmeyer, F. E 
Jenkins, W. P 
Keyes, R 
Kennedy, J. A 
Lucas, C. A 
May, H. A 
Nye, L. A 
Pemberton, J. M 
Preston, J. A 
Rollins, J. S 
Stephenson, A. J 


Watts, B. 


Okemah 
Paden 
Okemah 
Castle 
Weleetka 
Weleetka 
Bearden 
Okemah 
Okemah 
Castle 
Okemah 
Okemah 
Okemah 
Weleet ka 
Guthrie 
Okemah 
Okemah 


OKLAHOMA COUNTY 


Alford, J. M 
Allen, E P 


Andrews, Leila E 


Bailey, F. M 
Baird, A. B 
Barker, C. E 
Bee, Archie 
Blesh, A. L 
Bolend, Rex 
Buchanan, T. A 
Burns, T. C. 
Buxton, L. Haynes 
Camp, F. K 
‘hase, A. B 
hristian, O. C 
‘humbley, C. P 
lement, W. R 
‘lymer, C. E 
‘oley, A. J 
rawford, Paul H 
ummings, W. C 
‘unningham, S. R 
Davenport, A. E 
Davis, Edward F 
Day, C. R : 
De Mand, F. R 
Dixon, Ww E 
Earnheart, E. G 
Edward, J. T. 
Edwards, R T 
Ferguson, E. 5 
Fishman, C. J 
Flesher, T. H 
Fowler, W. A 
Fulton, Fred 
Fulton, Geo 
Gay, Ruth 
Gibson, R B 
Gipson, H H 
Guthrie, A. L 


Haas, Karl 
Hall, Jas. F 
Harbison, J. E 
Hartford, Js 
Henry, J. W 

Hinchee, G. W 
Hirshfield, A. ¢ 
Holliday, J. R. 
Howard, R. M 
Hubbard, J. C 
Hunter, G. M. 
Hunter, S. M. 
Inman, L. E 


Jolly, W. J 


Kelly, J. F 
Kuhn, J. F 
Lain, E. $ 

La Motte, Geo \ 
Langsford, Wm 
Langston, Wann 
Lauderdale, T. L 
Lawson, N. E 
Lee, C. F.. 
Lipscomb, W. P 
Long, Le Roy 
Long, R. D 
Longmire, T. R 
Looney, R. E. 


Ft 


Oklahoma City 
Oklahoma Cit, 
Oklahoma City 


Oklahoma Cit) 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 

Tulsa 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 


Oklahoma City 
Oklahoma City 
Edmond 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Harrah 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Amador, Canal Zone 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
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OKLAHOMA COUNTY 


Mahr, J. ¢ 
Martin, J. T 
Maxwell, J. H 
McHenry, D. D 
McLean, G. D 
MeNair, 0. P 


Messenbaugh, J. F 


Moorman, L. J 
Morgan, S. L 
Mraz, J.5 
Newton, L. A 
Nowlin, N. R. 
Phelps, C. R 
Pine, J.S 
Postelle, J. M 
Reck, J. A 
Reed, Horace 
Riely, L. A 
Riley, J. W 
Roland, M. M 
Rolater, J. B 
Sackett, L. M 
Salmon, W T 
Sanger, F. M 
Sanger, Winnie M 
Smith, M 
Stevens, J. W 
Stout, M. E 
Sullivan, E. 5 
Tay lor, ( B 
Taylor, W. M 
Todd, H. ¢ 
Townsend, C. W 
Underwood, E. L 
Vincent, D W 
von Wedel, Curt 
Wallace, W. J 
Walker, A. J 
Weir, M. M 
Wells, Eva 
Wells, W. W 
West, A. K 
West, W. K 
Westfall, L. M 
White, A. W 
Will, A. A 
Wilson, Kenneth 
Wood, Ira J 
Wynne, H. H 
Young, A. D 
Young, A. M 


Continued) 

Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahlma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma Cit 


Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma ity 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 


Oklahoma ity 


Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma Cit 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Spencer 

Jones 
Oklahoma City 
Oklahoma City 
Oklahoma City 


OKMULGEE COUNTY 


Adams, A. C 
Alexander, R. M 
Ferguson, Jas B 
Alexander, L 
Bercaw, J. E 
Berry, V. 
Bollinger, I. W 
Boswell, H. D 
Breese, H W 
Bryan, E. ¢ 
Brymer, W. G 
Burrow s. Os 
Carnell, M. D 
Coleman, A. W 


Kusa 
Bryant 
Okmulgee 
Okmulgee 
Okmulgee 
Okmulgee 
Henry etta 
Henryetta 
Henryetta 
Okmulgee 
Dewar 
Wetumpka 
Okmulgee 
Dewar 


Cott, W. M 
Crawford, T. O 
Culp, A. H 
Edwards, J. G 
Hole, B. W 
Holmes, A. R 
Hollingsworth, F. H 
Horine, Wm. M 
Larrabee, W.S 
McKinney, G. ¥ 
Mitchner, W. ¢ 
Mooney, R 
Milroy, J. A 
Myers, E. (¢ 
Nagle, Wm 
Nelson, J P 
Pigg, W. B 
Randel, H. O 
Randel, D. M 
Randel, B. W 
Riley, J. Le« 
Robertson, 1. W 
Robinson, J. ¢ 
Sanderson, W. ¢ 
Simpson, N. N 
Stephenson, _ mF 
Thompson, Wm. A 
Torrence, L. B 
Vernon, Wm. ¢ 
Wallace, V. M 


Okmulgee 


Henryetta 
Okmulgee 
Henrvetta 
Beggs 
Henrvetta 
El Paso, Texas 
Henryetta 
Okmnuilge 
Henrvetta 
Okmulges 
Okmulgee 
Muskogee 
Coalton 
Okmulgee 
Okmulgee 
Okmulgee 
Okmulgee 
Henryetta 
He murvetta 
Henryetta 
Henrvetta 
Henrvetta 
He nrvetta 
Kusa 
Okmulgee 
Okmulgee 
Morris 


OTTAWA COUNTY 


Allen, J. B 
Barham, J. B 
Bewley, J. D 
Bowman, W. R 
Braselton, B. FE 
Brewer. T. W 
Cannon, R. F 
Cooter, A. M 
Cunningham, J. B 
Dawson, J. R 
Deal, Fred 
DeTar, Geo 
DeArman, M. M 
Dodson, T. J 
Garrison, Geo. | 
Hampton, J. B 
Harper, R. H 
Jacohs, J. ¢ 
James, E. D 
Leisure, E 
Lewis, E. M 
Lightfoot, Earl ¢ 
Lightfoot, J B 
Lively, C. O 
Mason, B. B 
McNaughton, G. P 
MecCullum, Charles 
MeLelland, ¢ \ 
Miller, H. K 
Mitchell, W. C 
Phillips, I 
Pinnell, G 
Points, Bair 
Rowley, W 2 
Sibley, W. A 
Smith, Ira 
Smith, W. B 
Squibb, H. W 
Troutt, L. W 


Quapaw 
Tar River 
Miami 
Quapaw 
Miami 
Miami 
Miami 
Miami 
Hockerville 
Afton 
Miami 
Miami 
Miami 
Picher 
Quapaw 
Commerce 
Afton 
Miami 
Joplin, Mo 
Fairland 
Douthat 
West Mineral, Kansas 
Miami 
Tar River 
Pic her 
Miami 
Quapaw 
Miami 
Fairland 
Commerce 
Picher 
Miami 
Miami 
Miami 
Tar River 
(Commerce 
Fairland 
Quapaw 
Afton 
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OTTAWA COUNTY 
Webb, G. O 
Whorton,  e 
Willis, M. P 
Williams, J. Clay 
Wilks, F. M 
Woodcock, J. 8 | 
Wormington, Frank 


Continued 

Tar River 

Picher 

( ommerce 

Miami 

Bernice 

Miami 

Miami 


OSAGE COUNTY 


Aaron, W. H 
Berry, T. M 
Chase, W. W 
Colley, K. L 
Colley, T. J 
Goss, C. W 
Hall, R. L 
Herron, W. F 
Jones, F. F 
Mullins, Lra 
Neal, Q. B 
Shoun, D. A 
Shoun, J. G 
Skinner, Benj 
Smith, A. J 
Summers, H. L 
Walker, Roscoe 
Wortin, D 


Pawhuska 
Hominy 
Bigheart 
Bigheart 
Hominy 
Pawhuska 
Pawhuska 
ouston, Mo 
Pawhuska 
Hominy 
Pawhuska 
Fairfax 
Fairfax 
Pawhuska 
Pawhuska 
Osage 
Pawhuska 


Pawhuska 


PAWNEF COUNTY 


Arnold, W E 
Ballaine, C. W 
Barber, L. ¢ 
Beitman, C. E 
Gayman, M. W 
Fleming, J. R 
Herrington, D. J 
Phillips, G. H 
Roberts, J. A 
Robinson, E. T 
Thompson, E. M 


Jennings 
Cleveland 
Ralston 
Skedec 
Ralston 
Keystone 
Terlton 
Pawnee 
Cleveland 
Cleveland 
Clev eland 


PAYNE COUNTY 


Beach, (. H 
Cash, J. B 
Cleverdon, L. A 
Davis, Benj 
Harris, FE. M 
Holbroke, R M 
Hudson, Ww. B 
Hughes, Eli 
Janeway, D. F 
Manning, H. ¢ 
McQuoin, H 
Morris, I. C 
Murphy, J. B 
Sexton, C. E 
Simmons, C. D 


Glencoe 
Glencoe 
Stillwater 
Cushing 
Cushing 
Perkins 
Yale 
Stillwater 
Stillwater 
Cushing 
Red Rock 
Antlers 
Stillwater 
Stillwater 
Stillwater 


PITTSBURG COUNTY 


Allen, E. N 
Barton. V. H 
Baum, F. J 
Bevill, S. D 
Browning, R. L 
Brunson, C. J 
Carlock, A. E 
Chapman, T. S 
Davis. J. E 
Echols, J, W 


MeAlester 
McAlester 
Savannah 
McAlester 
Haileyville 
Adamson 
Hartshorne 
McAlester 
McAlester 
MeAlester 


Foster, M. H 
Graves, W. ¢ 
Gray, J W 
Griffith, A 
Grubbs, J 0 
Hailey, W. P 
Harris, Chas. T 
Harris, A. J 
Hudson, W R 
Johnson, C. A 
Johnston, J. C 
Kilpatrick, G. A 
Kuyrkendall, L. ¢ 
Lewallen, W. P 
McCarlev, T. H 
Munn, R. A 
Norris, T p 
Pemberton, R. K 
Rice, O. W 
Sames, W. W 
Turner, G. S$ 
Smith, J. A 
Street, Graham 
Troy, E. H 
Wait, W. ¢ 
Watson, F. L 
Williams, C. O 
Willour, L. 5 
Wilson, McClellan, 


Alderson 
Mi Alester 
Quinton 
McAlester 
North McAlester 
Hailey vilk 
Kiowa 
McAlester 
Cowen 
Kiowa 
McAlester 
McAlester 
McAlester 
Canadian 
McAlester 
Kiowa 
...Crowder 
McAlester 
Alderson 
Hartshorne 
Krebs 
McAlester 
McAlester 
McAlester 
McAlester 
McAlester 
McAlester 
McAlester 
McAlester 


PONTOTOC COUNTY 


Akers, Wm. W. D 
Breckinridge, N. B 
Breco, J G 
Burns, 5. L 
Castleberry, R. T 
Craig, J. R 
Cummings, L. L 
Dawson, B. B 
Deen, J. A 
Faust, W. D 
Harrison, Edith 
Harrison, Fred 
Hill, T. A 
Jeffress, J L 
Lewis, M. L 
MecNew, M. ¢ 
Meredith, H. D 
Orr, C. L 
Overton, L. M 
Richey, 5. M 
Ross, S. P 
Sullivan, B. F 
Threlkeld, ¢ 
Weeden, H J 


Sturdevant, 5 


POTTOWATAMIE 


Anderson, R M 
Applewhite, G. H 
Ball, W. A 
Baker, M. A 
Baxter, G. Ss 
Bradford, W 
Brown, R. A 
Butler, W. R 
Byrum, J. M 
Calhoun, 7. T 
Campbell, H. G 


Ada 


Merida, Yucatan, Mexico 


Ada 
Maxwell 
Ada 

Ada 

Ada 

Ada 

Ada 

Ada 
Stonewall 
Stonewall 
Roff 
Roff 

Ada 

Ada 

Ada 

Ada 
Fitzhugh 
Francis 
Ada 

Ada 

Ada 
Sasakwa 
Vanoss 


COUNTY 


Shawnee 
Shaw nee 
Wanette 
Shawnee 
Shawnee 
Shawne« 
Prague 
Maud 
Shawnee 
McComb 
Asher 
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(POTTAWOTAMIE COUNTY (Continued 
arson, F. L Shawnee 
‘olvert, Geo. W. Tecumseh 
‘onnally, G. A Romulus 
ordell, U.S. Romulus 
ulbertson, R. R . Maud 
‘ulbertson, J Maud 
‘ullum, J. EF. Tecumseh 
Fortson, J. L ” 
Gallaher, W. M Shawnee 
George, L. G Stuart 
Goodrich, E. E Tecumseh 
Gray, E. J Tecumseh 
Hughes, J. W / Shawnee 
Kaylor, R. ¢ McLoud 
McFarling, A. ¢ Shawnee 
McGee, W. N McAllen, Texas 
Owen, A. H Meeker 
Phillips, W. D. Maud 
Rawls, W. E . Asher 
Rowland, T. D Shawnee 
Roy ster, J. H Wanette 
Reeder, H M Shawnee 
Rice, E. E.. Shawnee 
Sanborn, G. H ; Shawnee 
Sanders, T. C Shawnee 
Scott, J. H i Shawnee 
Stooksbury, J. M ... Shawnee 
Turner, Jas. H Shawnee 
Wagner, H. A : Shawnee 
Walker, J. A . Shawnee 
Walker, J. E Earlsboro 
Wilson, H. H._- Shawnee 


Tecumseh 


PUSHMATAHA COUNTY 

Acheson, F. | ‘ Antlers 
Bills, R Cc . . Moyer 
Burnett, J. A Crum Creek 
Guinn, Edw ‘ : Antlers 
Henderson, Thomas _Ft. Towson 
Huckabay, B. M Tuskahoma 
Johnson, H. C Antlers 
Lawson, J. S Clayton 
Patterson, E. S. Antlers 
Robinett, Geo ; Albion 
Walker, E. B. Belzoni 
Wright, P. E Antlers 

ROGERS COUNTY 
Anderson, F A 
Arnold, A. M 
Bassman, Caroline Claremore 
Busheyhead, J. C Claremore 
Elliott, C. V.. Inola 
Ewell, J. E. Catoosa 
Haley, J. H . Chelsea 
Hays, W. F Claremore 
Howard, W. A Chelsea 
Lerskov, A. N. Claremore 
Means, J. F Claremore 
Mills, W. P Claremore 
Rutherford, S. ¢ ‘ Inola 
Smith, J. ¢ Catoosa 
Sinith, W. E Collinsville 
Stemmons, J. M ._. Oolagah 
Strickland, Geo Claremore 
Taylor, J. C. : Chelsea 
Waldrep, J. G. Claremore 
Young, B. O. Talala 


Claremore 
Claremore 


ROGERS MILLS 


Ballenger, B. M Strong City 
Cary, W.5 Rankin 
Dorrah, Lee Hammon 


Wallace, Geo. H Cheyenne 


SEMINOLE COUNTY 
Black, W. R Seminole 
Harber, J. N Seminole 
Harrison, T. F Wewoka 
Huddleston, W. T Konowa 
Kiles, H A Konowa 
Knight, W. L Wewoka 
Long, W. J Konowa 
McAlister, E. R Seminole 
Perkins, J. H Wewoka 
Van Sandt, Guy B Wewoka 
Turlington, M. M Seminok 
Warhurst, M. A Sylvian 


SEQUOYAH COUNTY 
Breedlove, J ( Muldrow 
Cheek, J. A Sallisaw 
Coffman, J. 5 Sallisaw 
Collins, T. W Muldrow 
Green, E. P Sallisaw 
Holcomb, J. L Marble City 
Hudson, V. W Sallisaw 
Hunter, W. M Vian 
Jones, S. B Sallisaw 
Loftin, W. T Sallisaw 
McKeel, Sam A Sallisaw 
Morrow, J. A. Sallisaw 
Pinner, L. J Gans 
Sandling, J. T Vian 
Taylor, R. Z Vian 
Wood, T F Sallisaw 


STEPHENS COUNTY 
Bartley, J. P._. Duncan 
Conger, H. A Duncan 
Cowman, John P Comanche 
De Meglio, Edw Oklahoma City 
Dicker, M. F Comanche 
Frie, H. C Duncan 
Garrett, 5. S Dixie 
Haraway, P. M , Marlow 
Harrison, C. M Comanche 
Ivy, W. S..- Marlow 
Long, D Duncan 
Mavity, A. R Marlow 
Montgomery, D. M Marlow 
Montgomery, R. L Marlow 
Mullins, J. A Marlow 
Neiweg, J. W Duncan 
Rice, S. A. Alma 
Spears, W. 5S Velma 
Taylor, J. I Loco 
Thomason, E. B Velma 
Wharton, J. O Duncan 
Williamson, S. H Duncan 


TEXAS COUNTY 
Hayes, R. B Guymon 
Langston, Wm. H Guymon 
MeMillen, Jas Goodwell 
Risen, Wm. J._- Hooker 





Joh 
Irva 
Kim 
Lare 
Lath 
Law 
Lem 
Linr 
Lyni 
Man 
Mar 
May 
May 


City 
nkin 
mon 


enne 


inole 
tik le 
voka 
OWA 
OWA 
voka 
OWA 
inole 
voka 
roka 
inok 
Vian 


non 
non 
well 
ker 
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TULSA COUNTY 
Allison, Ira Tulsa 
Ament, C. M Sapulpa 
Atherton, Lytle Tulsa 
Atkins, P N 2 Tulsa 
Ball, C. H Tulsa 
Beesley, w. W Tulsa 
Beyer, W. J Tulsa 
Bland, J. C. W Tulsa 
Boso, F. M Tulsa 
Boutros, A Tulsa 
Brodie, W W Tulsa 
Brown, Paul R Tulsa 
Burdick, J. R Tulsa 
Butcher, J. P Tulsa 
Calhoun, C. E Sand Springs 
Capps, J. A Tulsa 
Carlton, L. H Tulsa 
Case, W. H ; Tulsa 
Childs, H. ¢ Tulsa 
Childs, J. W Tulsa 
Clinton, Fred S Tulsa 
Clulow, Geo. H Tulsa 
Cohenour, E. L Tulsa 
Cook, W \ Tulsa 
Coulter, T. B Tulsa 
Cronk, Fred ¥ Tulsa 
Davis, G. M Bixby 
Dillon, C. A . Tulsa 
Douglas, R. A Tulsa 
Dunlap, R. W.__. Tulsa 
Dutton, W. F Tulsa 
Emerson, A. \ Tulsa 
Felt, R. A Tulsa 
Flanigan, O. A Tulsa 
Ford, H W Tulsa 
Franklin, Onis Tulsa 
Geissler, P ( Tulsa 
Gessler, Henry Tulsa 
Gilbert, J. B Tulsa 
Glass, Fred A Tulsa 
Gorrell, J F. ‘. Tulsa 
Grosshart, Ross Tulsa 
Gunn, Howell Tulsa 
Gwin, H. B Tulsa 
Halm, C. T Sand Springs 
Harris, Bunn Jenks 
Haskins, Thos. M Tulsa 
Hawley, Ss DeZell . Tulsa 
Hayden, E. F. Tulsa 
Hendershot, C. L Tulsa 
Henderson, F. W Tulsa 
Hillie, H. L Collinsville 
Hooper, J. 5 Tulsa 
Houser, M. A Tulsa 
Johnson, Chas. B F Tulsa 
Irvan, H. D _. Tulsa 
Kimball, M. C. Tulsa 
Lareau, H. G. Tulsa 
Latham, L. D Tulsa 
Law s, J.H Broken Arrow 
Lemmon, W. G Tulsa 
Linn, C. P Broken Arrow 
Lynn, R. S Broken Arrow 
Mangan, P. A Broken Arrow 
Margolin, Bertha Tulsa 
Mayginnis, N. W Broken Arrow 
Mayginnis, P. H. ae ‘ Tulsa 


McCarty, Chas Tulsa 
McLean, B. W Jenks 
Mohrman, S. 8 Tulsa 
Morgan, J. H Tulsa 
Mullens, Robt. B Broken Arrow 
Murdock, H D . Tulsa 
Murray, S Tulsa 
Newlin, W. B Tulsa 
Oden, B. N Tulsa 
O’Hern, C. D. F Tulsa 
Perry, M. L Tulsa 
Pigford, A. W Tulsa 
Pleas, E Collinsville 
Price, H. P Tulsa 
Price, Horace T Tulsa 
Reeder, Cc Ll Tulsa 
Rhodes, R. E. L Tulsa 
Rogers, J. W Tulsa 
Rogers, W. H Tulsa 
Roth, A. W Tulsa 
Roy, Emill Tulsa 
Smith, R. \ Tulsa 
Smith, R. R Tulsa 
Springer, M. P Tulsa 
Stallings, T. W Tulsa 
Stevens, J. ( Drumright 
Stroud, E. F Tulsa 
Trainer, W. J ... Tulsa 
Wagner, R.S Tulsa 
Wall, G. A Tulsa 
Wallace, J. W Tulsa 
Ward, H. P Leonard 
Watkins, Frank L Tulsa 
Webb, J E. Tusla 
White, Daniel Tulsa 
White, P. C.__. Tulsa 
Wiley, Ray : Tulsa 
Wiley, C. Z Tulsa 
Woods, Charles J Tulsa 
Woody, W. W Tulsa 
Wright, John W Collinsville 


TILLMAN COUNTY 


Arrington, J. E 
Briggs, 1. A 
Fuqua, W. A 
Gillis, J.-A Frederic k 
Hays, A. J Frederick 
Howell, C. A Oklahoma City 
Mitchell, L. A Frederick 
Spurgeon, T. F Frederick 
Wilson, R. E Davidson 
Wright, Harper Grandfield 
WAGONER COUNTY 

Bates, 5. R .. Wagoner 
Brewer, A. J ‘ Coweta 
Carder, A. E Coweta 
Cobb, Isabella Wagoner 
Gordon, G. R Wagoner 
Hayward, C. E.__- p Wagoner 
Jobe, G. W * Wagoner 
Martin, C. E. Wagoner 
McCourt, E. T._- Wagoner 
Shinn, T. J Wagoner 


Frederic k 
Stillwater 
Grandfield 


WASHINGTON COUNTY 
Athey, J.V Bartlesville 
Bradfield, S$. J Bartlesville 
Chamberlain, D. E Bartlesville 
Crawford, H. G. . Dewey 
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WASHINGTON COUNTY 
Dunn, J. C 
Green, O. I 
Hudson, J. O 
Hudson, L. D 
Kingman, W. H 
Kiser, J. D 
Koppenbrink, Walter 
North, A. 

Parks, S. M 
Rammel, W. E 
Shipman, W. H 
Sommerville, O. 5 
Smith, J. G 
Staver, B. F 
Sykes, W. M 
Terrill, R. J 
Weber, I. ¢ 
Woodring, G. F 
Wyatt, M. C 
Yazel, H. E 


Continued 
Bartlesville 
Bartlesville 

Copan 
Dewey 
Bartlesv ille 
Bartles\ ille 


_Higginsville, Mo 


Bartlesville 
Olathe, Kansas 
Bartlesville 
Bartlesville 
Bartlesville 
Bartlesv ille 
Bartlesville 
Ramona 
Vera 
Bartlesville 
Bartlesville 
Bartlesv ille 
Bartlesville 


WASHITA COUNTY 


Baker, B. W 
Bennett, D. W 
Bungardt, A. H 
Dillon, G. A 
Farber, J. E 
Freeman, I. S 
Harms, J. H. 
Kerley, JI-W 
Neal, A. S 
Sherburne, A. M 
Stephens, E. F 
Stoll, A. S 
Tidball, Wm. 
Tracy, C. M 
Weaver, E 5 
Weber, A. A 
Witt, J. W 


Cloudchief 
Sentinel 
Cordell 
Dill City 
Cordell 
Butler 
Cordell 
Cordell 
Cordell 
Cordell 
Foss 
Foss 
Sentinel 
Sentinel 
Dill City 
Bessie 

( olony 


WOODS COUNTY 


Bowling, J. A 
Clapper, E. P 
Fewkes, John W 
Grantham, Ei 
Munsell, L. S 
Welsh, S. H 
White, C. T 


Alva 
Waynoka 
Alva 

Alva 
Beaver 
Dacoma 


\iva 


WOODWARD COUNTY 


Amos, C. L 
Bamber, W. J 
Brace, A. J 
Davis, C. E 
Dunean, J. A 
Cockeril!, H. S 
Eiler, P. G 
Forney, C. J 
Goddard, R. K 
Hill, C. P 
Messersmith, J. W 
Miller, E. M 
Newman, O. C 
Patterson, J. L 
Patterson, Fred 
Pierson, O. A 
Racer, F. L 
Rollo, J. W 
Rose, W. L 
Stecher, H. E 
Slusher, W. M 
Triplett, T. B 
Tedrowe, C. W 
Workman, J. M 
Workman, R. A 
Steele, J. M 
Walker, H 
Westfall, G. A 


May 

Arnett 
Sharon 
Woodward 
Forgan 
Mooreland 
Quinlan 
Woodward 
Supply 
Supply 
Floris 
Buffalo 
Shattuck 
Woodward 
° Woodw ard 
Woodward 
W oodward 
Shattuck 
Woodward 
Supply 
Brownwood, Texas 
Mooreland 
Woodward 
Wo« xiward 
Woodward 
sayre 
Rosston 


Harper, Kansas 





